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GENTLEMEN,—In selecting a subject for a short address 
on the commencement of my duties I have chosen one 
which is connected with my own speciality but is related 
also to general medicine and surgery—namely, the varia- 


in his work, ‘‘ Studies in Statistics,” published in 
1891. In this work is a table, which I have reproduced 
in part in my ‘‘Manual of Midwifery,” showing, by the 
method of curves, the variations of the above- 


I now pre- 
diagrams (Figs. 1 and 2) showing the 
variations of these five diseases. One refers to England 
and Wales and includes 19 years—1881-1899—commencing 
after the end of those years tabulated by Dr. Longstaff. 
The other refers to London and includes the 20 years 1881- 
1900. The are taken from the reports of the 
-General, but these, unfortunately, are published 
only a long while after the date referred to. Thus the annual 
report for 1900 is not yet published and I cannot therefore 
carry the statistics for England and Wales further than the 
end of 1899. By using, however, the short annual summary 
of weekly reports I am enabled to carry the statistics for 
London to the end of 1900 and so complete the 20 years. 
These annual reports of the Registrar-General have thus only 
@ retrospective interest in any bearing they have upon 
medicine or surgery, for a warning nearly two years after 
date of any existing or threatened epidemic prevalence of 
disease is too late to be of service. In the weekly reports too 
many diseases are grouped together to furnish information 
as to the prevalence of any one except a very few zymotic 
diseases. It appears a great pity that there cannot be given 
at least in the quarterly reports as much information as to 
the prevalence of particular diseases both in England and 
Wales and in London as is now to be found for London only 
in the short annual summaries of weekly reports. 

The following is the plan which I have adopted in con- 
structing the diagrams. The curves by their ordinates repre- 
sent the percentage above or below the mean of the 
mortality of the disease in question for any given year. 
This is the method of representation followed by Dr. Long- 
staff, and before him by Buchan and Mitchell in the Journal 
of the Scottish Met i Society for 1874. It avoids the 

which would otherwise exist in comparing the 

a disease having a high mortality with that of one 
having a comparatively very low one and allows the rela- 
tive variations of each to be readily seen. I have not, how- 
ever, taken the figures from the mortality of the different 
per 1,000,000 living, as given in the istrar- 
General’s reports, according to the estimated population. I 
have taken the actual number of deaths for each year and 
first reduced each of these to the percentage above or below 
the mean and embodied them in curves. The mean, as 
corrected for population, is there represented as a slightly 
line for each of the 10 years 1881-1890, 

1891-1900, according to the results of the censuses in 1881, 
1891, and 1901. It is then easy to see in this preliminary 
diagram the percentage of mortality in each year above or 
below the corrected mean. Thus a second di is con- 
an ain. which the mean is reduced to a horizontal line, as 

'o. 





in the figures before you. This method ought to be some- 
what the more accurate, since of late years each census has 
shown that the estimated population has been put too high 
both for England and Wales and for London. 

The uppermost curve on éach diagram represents the 
annual rainfall in inches at Greenwich. This is an inverted 
curve, the ordinates being drawn from above downward, so 
that each elevation of the curve represents a minimum and 
each depression a maximum rainfall. The reason for invert- 
ing the curve in this manner is that it is found that, on the 
whole, a minimum rainfall generally corresponds to a 
maximum mortality from the diseases in question, and a 
minimum rainfall to a maximum mortality, a result which 
may at first sight appear surprising as regards acute rheuma- 
tism. It must be admitted, however, that this relation is by 
no means clear or decisive in the 20 under considera- 
tion. A dry year in 1884 is associated with a slight 
maximum in two only of the curves—that of erysipelas and 
that of septicemia. A dry year in 1887 is associated with 
a maximum in three curves—puerperal fever, erysipelas, 
and scarlet fever; a less extremely dry year in 1890 
with a slight maximum in four curves—puerperal fever, 
erysipelas, scarlet fever, and rheumatic fever. The 
most marked association is that of the dry year 1893 
with an isolated maximum which is the most prominent 
feature of four out of the five curves throughout the whole 
20 years, that of septicemia being excepted, and which is 
mere developed in London where one would expect the 
association with rainfall at Greenwich to be closer than in 
England and Wales. In observing more particularly the 
peculiarities of 1893 it is notable that it followed another 
year, 1892, which was dry though less extremely so; and 
that in one of its quarters, April to June, there occurred the 
minimum quarterly rainfall of the whole 20 years—namely, 
147 inches. There was also a second period of drought, 
less extreme, for eight weeks in August and September and a 
large proportion of the whole rain of the year fell in six 
weeks, the eighth, ninth, twenty-eighth, forty-first, forty- 
second, and forty-sixth weeks of the year, only one of these 
lying between the beginning of March and the end of 
September. 

Thus far there appears a distinct association of dry seasons 
with maximum mortalities of the five diseases. But since 
1893 there have been two dry years, 1895 and 1898, occur- 
ring singly, and not associated with any maxima of these 
diseases but rather with minima. But in these years the 
rain has been more distributed. Thus while in 1893 there 
were only 27 days on which rain fell in the four months 
March to June, in 1895 there were 45 and in 1898 57. In 
the diagram constructed by Dr. Longstaff for the preceding 
25 years, 1855-1880, there appears a much closer corre- 
spondence between maximum mortalities of these diseases 
and minima of a curve constructed by adding together the 

rcentages above or below the mean of the amount of rain- 
fall and the number of days in the year on which rain fell. 
The conclusion is that there is a connexion between unusual 
dryness and excessive mortality of these diseases, but that 
this connexion has not been apparent since 1894, havin 
probably been overbalanced by other causes of improve 
mortality. 

The meteorological character of the seasons might increase 
the prevalence of disease either by promoting the growth of 
pathogenic microbes outside the body or by facilitating 
their diffusion or conveyance. It appears inconceivable that 
a dry season can, while it lasts, promote the growth of 
microbes outside the body, or even help to preserve them 
alive, though it can be readily understood that damp ones 
might do so. If very dry periods therefore promote the 
spread of microbic diseases the probable conclusion is that 
they do so by aiding the dissemination of microbes in the 
form of dust. An example may be cited tending to show the 
occasional importance of dust conveyance of contagion even 
in the case of enteric fever, which is generally water-borne— 
namely, the recently reported case of Bermuda. In Bermuda, 
enteric fever had long been very prevalent, so long as the 
dry earth system of latrines was in use. On the change of 
this system to that of water-borne sewage the prevalence of 
the disease was greatly diminished. It is obvious that the 
water-borne sewage would increase, rather than diminish, the 
risk of contamination of water, while the dry earth system 
might promote the conveyance of contagion by dust. 

In order to test whether the effect of drought on the 
spread of disease is immediate and direct I have constructed 
a diagram (Fig. 3.) showing the weekly variations of the 
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five diseases in London for the remarkable in | time occupied in the development of the disease, especially 
which four of them showed a high maximum of mortality. | since the greatest maximum of mortality did not occur till 
The numbers are reduced to percentages above or below | the end of October. 
the mean; and to render the curves more continuous I| Comparing the mean death-rates per 1,000,000 living in 
have adopted what is known as Bloxam’s method. Instead | England and Wales for the five diseases, the number for 
of taking the mortality of each single week as the ordinates fever is 75, for erysipelas 54, for septicemia and 
of the curve I have taken the mean mortality of each mia 13, for scarlet fever 287, and for rheumatic fever, 
consecutive three weeks. This method tends to elimi- cluding rheumatism with affection of heart or pericardium, 
nate casual variations when the number of cases under | 88. In estimating the mortality of puerperal fever it must. 
consideration is not enough to eliminate them. | be remembered that it is limi to one sex and to a com- 
The continuous lines show the weekly variation of the | paratively small number of years in the prime of life. Among 
five diseases in 1893; the dotted lines the mean 7 the relatively large number of deaths from scarlet fever a 
curves calculated from the 10 years 1883-1892. t | great proportion occurs in children. It is a notable fact 
will be seen that the scarlet fever mortality is above | that the mortality of puerperal septicemia is nearly six 
the mean of the season throughout the whole year. The | times as great as that of all other forms of septicemia and 
chief excess occurs through the second half of very dry | pyemia together. For London the mean death-rate of 
and two months following, a great part of these | puerperal fever is 9:3 per cent. lower than for England and 
also a period of drought. But, on the contrary, the | Wales ; of erysi , 14°77 per cent. higher ; of septicemia 
excessive mortality of fever, erysi: and rheu- | and pyemia, 46:1 ver cent. higher; of scar'et fever, 0° 
matic fever does not occur in the dry period but forms an | per cent. lower; acd of acute rheumatism, identical. The 
excess of two normal rises—one in A and the other at | specially high excess in London for septicemia and pyemia 
the end of October. Each of these from two to | is probably connected with the large proportion of patients 
four weeks after a heavy rainfall. It would seem, therefore, | who come to London for treatment in hospitals and other 
that in scarlet fever drought may directly promote con institutions. It cannot be taken as showing any excess of 
by the spread of dust, but that in diseases and - | septic microbes in London, much less any inefficiency in 
Sates. Be-cast nly sages after an intervening rainfall | antisepsis on the part of London surgeons. The lower rate 
and lapse of time. would look as if it implied a | for puerperal fever in London, as contrasted with the higher 
growth of microbes outside the body following their dis- | rate for the other septic diseases, is satisfactory“for obstetric 
semination, for the interval is too great to be simply due to ' practice in London. The death-rate in England and ;Wales 
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pears to be raised by that of remote country districts 
a medical aid is difficult to obtain and uninstructed 
midwives are more employed. 

The curve of mortality for puerperal fever (Figs. 1 and 2) 
shows a decided downward tendency, like that of the 
other four diseases, and this is the more satisfactory since 
no decided tendency of the kind was shown for any of them 
in Dr. Longstaff’s diagram for the preceding ears. It 
begins at 16 per cent. above the mean for England and 
Wales and 40 per cent. for London. It finishes at 22 per cent. 
below the mean for England and Wales and 50 per cent. for 
London, the lowest point reached. This last result, how- 
ever, was attained in 1900, for which year the figures for 
England and Wales are not yet available. Since 1888 it has 
never been above the mean except for the remarkable rise 
beginning in 1892 and culminating in 1893, which is more or 
less common to all the curves but especially marked in 

uerperal fever, in erysipelas, and, in London, in scarlet 
ever. Its relation to the exceptionally dry early summer 
quarter has already been noted. In puerperal fever the rise 
is more marked in London, where it reached 44 per cent. 
above the mean, as compared with 34 per cent. for England 
and Wales. 

Since it was formerly a controverted question whether 
puerperal septicemia is ever epidemic it is of interest to 
note that its degree of variation is fairly comparable with 
that of the other four diseases. It is considerably less 
than that of scarlet fever, reaching only 44 per cent. above 
the mean in London, as compared with 108 per cent. for 
scarlet fever. It is somewhat less than that of erysipelas 
and septicemia but decidedly than that of rheumatic 
fever, which for England and Wales does not rise more than 
20 per cent. above the mean, though in London in the 
notable year 1893 it rose 38 per cent. above the mean. The 
mean death-rate for puerperal fever is greater than in the 

receding 25 years—75 as compared with 63 per million 
iving, but this appears to depend, partly at any rate, upon 
a change in the practice of the Registrar-General. Since 
1881 it has been the custom, when any woman's death is 
returned as due to septicemia or peritonitis, to send a letter 
to the certifying practitioner inquiring whether there has 
been recent parturition. In the first year of this practice 
14 per cent. of deaths were added in consequence to the 
heading of p fever. The numbers, therefore, are 
strictly comparable throughout the years recorded in my 
tables but not with previous years. 

As regards the curve of erysipelas its most marked feature 
is its close resemblance, almost amounting to identity, to 
the curve of puerperal fever. Almost every deviation in 
the one is represented in the other, except that a small 
secondary maximum, which in erysipelas occurred in 1882, 
is deferred to 1883 for puerperal fever, both in London 
and in land and Wales. Further, in those respects 
in which the curve of erysipelas for London differs from 
the curve for England and Wales, it is followed by the 
curve of puerperal fever for London, so that the latter 
corresponds much more closely to the curve of erysipelas for 
London than to the curve of puerperal fever for England and 
Wales. I would note especially the extra height of the 
great maximum in 1893 and the pointed instead of square 
shape of the rise in 1887-88. On the other hand, when 
the curve of pao fever is compared with that of 
septicemia and pyemia, although there is a general 
resemblance and most of the elevations and depressions 
correspond, there is a less close resemblance between the 
relative height of the maxima, as may be noted especially 
in those from 1888 to 1893. In these respects the curves for 
septicemia and pyemia for England and Wales agree 

and differ from the corresponding curves for 
puerperal fever. The chief difference between the curves of 
erysipelas and puerperal fever is that the general downward 
tendency is less in the latter for England and Wales. In 
London this is only the case up to the year 1886; and 
afterwards up to the last year recorded the improve- 
ment is tly greater in puerperal fever. A still 
more remarkable proof of the close relation of erysipelas 
to puerperal fever will be found in comparing the 
curves of weekly variations shown in Vie. 3. Not only 
is the mean curve for 10 years tically identical for 
the two diseases; but the same 





more widely both in the mean curve and that for 1893. 
This identity becomes even more striking if the curves are 
compared with the totally different curve of septicemia and 
pyemia. This resemblance of the curves confirms the 
evidence of bacteriology as to the close connexion between 


y 
be concluded that a variety of streptococcus ae en 
to that of erysipelas is more generally concerned 
puerperal fever than in other 
pyzemia, and that the contagi 
dangerous to the puerpe' 
septic disease other than puerperal fever 
with the general descent of the curve for erysipelas is the 
fact that the mean death-rate per 1,000,000 living is only 54 
for England and Wales, as compared with 92 for the 
previous 25 years, during which 
course was manifest. The curve begins for England and 
Wales at 55 per cent. above the per 
cent. below it. 

The curve for septicemia and shows a general 
descent rather less than that of erysipelas, beginning at 
65 per cent. above the mean and 
it for England and Wales. In 
remarkable rise for 1900 to 35 per cent. above the mean, for 
which I can offer no explanation. 
for England and Wales is not yet available ; but the curve 
shows the moderate rise for 1899 
preceded the much greater one of 1900. 
curve of septicemia and (Fig. 3) has some 
differences from those 0! a fe 
All have maxima in early 
but in septicemia and pywmia the earlier maximum is the 
larger, in the other two the latter. Again, cemia and 
pyemia have a high maximum in April which in the other 
two is represented only by a ht double elevation. The 
weekly curve for 1893 shows le oscillations which may 
be casual variations due to the absolute number of cases 


£ . 
The curve for scarlet fever (Figs. 1 and 2) shows the 
most marked descent of all, beginning at 106 per cent. above 
the mean and ending at 60 per cent. below it. The mean 
death-rate per million is only 247 for England and Wales, as 
compared with 854 in the 3 Qo ft 
1885 onward it is only about 168. be main drop took 
lace in the years 1 and was doubtless due to the 
isolation of patients in fever hospitals. Up to 1891 Leg! is 
or 

having 
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little resemblance of the curve to the three 
England and Wales, but more after that date, all 


minima in 1895 and all of them minima in 1898. In London 
the curve for a. a ay = —a 
to that of erysi ever onward. 
The more marked epidemic rises in scarlatinal mortality in 
the preceding 25 years were not accompanied by ous 


corresponding rises of fever nor is the drop of 
scarlet fever in 1882- associated with any ——- 
drop of fever. The extra maximum of scarlet 
fever in in 1887 as compared with England and 


Wales leads to no similar maximum of age anes fever, but 
oe Care Se oe ae De hy ae 
that of erysipelas. The mean weekly curves puerperal 
fever and scarlet fever are quite different (Fig. 3), scarlet 
fever rising slowly to a maximum at the end of October and 
falling considerably before puerperal fever rises to its main 
maximum in early January. The diagrams therefore give no 
support to the view formerly held extensively in England that 
contagion from scarlet fever is an important cause of puerperal 
septicemia. Such similarity as exists in the curves may 
be explained partly from a similar seasonal influence on 
different microbes, as by a iod of unusual dryness. 
n, all would admit that scarlatinal throats may be com- 
plicated by streptococci; and that thus a septic infection 
may be carried from a scarlatinal patient to a puerperal 
woman. There is a further question whether a year in which 
streptococci are unusually abundant or easily diffused may 
not increase the mortality of scarlet fever by causing septic 
complications ; and the same consideration would apply also 
ic fever. I have no evidence to offer on this 
int, but some light might be thrown upon it, in the case 
scarlet fever, by comparing the mortality with the number 
of cases notified. The latter has only very recently been 
included in the returns. 
I have included the curve representing rheumatic fever, 
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including rheumatism with affection of the heart or peri- 
seen ied tex sew the ana Dr. Longstaff 
to ever, °o 4 
for the preceding 25 years ‘‘rheumatism of the heart” 
shows a curve closely resembling that of puerperal fever and 
erysipelas except that it is steadily ascending. Since 
1881 rheumatism with affection of the heart or i- 
cardium has been massed together with rheumatic fever 
in the -General’s returns and the result is 
shown in my diagrams. The resemblance to the curves 
of erysipelas and puerperal fever is much less than 
under the former arrangement. Up to 1891 it is scarcely 
visible, as in 1887-88 a depression corresponds to the rises 
in the other curves for Lon but from 1892 onward there 
are three maxima and two minima correspondent, though 
only one of them, the maximum of 1893, is well marked in 
all. The mean death-rate per million living is 88, as com- 
po with 46 in the previous 25 years for rheumatism of the 
eart only. The diminution of similarity produced by the 
addition of rheumatic fever seems an argument in favour of 
the view that fatal heart affection in acute rheumatism is 
often due to streptococcic complications and that thus rheu- 
matism of the heart is more closely allied to septic affections 
than rheumatic fever in eral. The curve shows less with 
variation than the others, but its general tendency is down- 
ward, though the improvement is less marked than in the 
other diseases. improvement has occurred must be 
ascribed to general hygienic measures or improved treatment, 
since precautions a sepsis or infection can scarcely have 
apy scope here. mean weekly curve of rheumatic fever 
(Fig. ) has some resemblance to that of erysipelas or puer- 
peral fever. Both have maxima in early November and 
again in early January, but in rheumatism the former is 
somewhat greater instead of the latter. Both show slight 
rises in April and in late August and have their minima near 
midsummer. 

In conclusion, I think that among the practical inferences 
to be drawn from the di are the following: 1. That 
while a satisfactory improvement in the mortality of 
fen fever has occurred for the first time within the 

years, a further development of antiseptic midwifery 
is still required in England and Wales outside London to 
make the improvement equal to that already attained in 
other septic diseases. 2. That the relation of fatal puerperal 
fever to erysipelas is still closer than has been generally 
supposed, and much closer than that of either disease to 
septicemia and pyemia generally. A consequence of this 
seems to be that an anti-streptococcic serum derived from 
erysipelas would be more likely to be useful in puerperal 
fever than one derived from any other source of streptococci 
except puerperal fever itself. 
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Mr. PRESIDENT AND GENTLEMEN,—The subject which 
I have chosen for my address is perhaps the one most 
largely discussed by the medival profession and laity at 
the present moment and it may be said to interest all 
classes of the community from the highest to the lowest. 
My object in choosing this topic is to offer to you some 
thoughts and reflections arrived at after a considerable 
experience in the treatment of tuberculosis by hygiene and 
especially to indicate the best methods of applying this 
treatment. What I mean by treatment by hygiene is what 
is usually termed open-air treatment, but I prefer the former 
title as more comprehensive and, indeed, more correct, and 
I thus distinguish it from medicinal and climatic treatment. 





treatment was probably first systematicall 
- by Mr. George Bodington of Sutton Coldfield, 

arwickshire, whose régime for consumptives was admirable 
and apparently very successful, though either from being 
insufficiently known or unpalatable it does not seem 
to have been largely adopted at the time. Later 
Brehmer founded the first sanatorium for consumptives 
at Gdérbersdorf in Silesia, and introduced his system 
of graduated exercises in the way of walking in com- 
bination with regulated foods and an open-air life. 
Brehmer’s reason for introducing graduated ascents was 
that he believed phthisis to be caused by a small heart 
which he thought might become more developed by such 
exercises. His views on the etiology of phthisis generally 
were remarkable. He held that at the bottom of the mischief 
was the want of food or a small appetite, and that this led to 
malnutrition, especially of the heart, which was accom- 
panied by an enlargement of the lungs, and that this want of 
proportion between the heart and the lungs was the true 
predisposing cause of phthisis. Brehmer lived long enough 
to recognise the actual cause of tuberculosis in the tubercle 
bacillus, but to the end of his life he insisted on the 
prominent part played by the small heart and the import- 
ance of increasing its dimensions by exercise. This was a 
mistake on his part, as the small heart is due to that wasting 
of the organs and tissues which affects the body generally in 
phthisis and is the result, and not the cause, of the disease. 
Another point which Brehmer insisted on was that the places 
chosen for the treatment of consumption should be immune 
from the disease and he dwelt on the importance of 
altitude in this respect. But since his time we have learnt 
a good many lessons about immunity, and one is that sparse- 
ness of population has much to say to it and that the preva- 
lence of tubercle depends largely on the density of population. 
But in spite of all this Brehmer’s practice was excellent and 
he was able to show very satisfactory results. Dettweiler, 
his disciple, carried on his treatment but diminished the 
amount of exercise and introduced the rest cure, in which 
patients pass the greater part of the day on couches in the 
open air, properly tected from rain and wind in liege- 
halles or shelters. This is the system most in vogue in 
Germany now and it is especially adapted to febrile and 
advanced cases. Walther at Nordrach modified this system 
again and claims that he follows more closely in the steps of 
Brehmer, the chief features of his régime being (1) graduated 
exercise in all sorts of weather and indifference to wet and 
cold ; (2) rest in bed or on the sofa at stated hours and 
always in the solitude of the bedroom and not in the society 
of the liegehalle ; and (3) forced feeding with highly nutritious 
food three times a day. Both these methods combine open- 
air treatment with a certain amount of stuffing and the great 
difference between them lies in the quantity of exercise 
prescribed and of the social intercourse permitted. In both 
systems careful observation and regulation of every detail of 
the patient's life are inculcated and it may at once be stated 
that both systems show a large measure of success. 

One of the great advantages of the open-air treatment is 
that it is suited not only to cases of early and limited 
pulmonary tuberculosis which can be arrested by various 
measures, but that its benefits are also well shown in cases 
of extensive tuberculisation with cavities, irritable or 
quiescent, and above all in pyrexial cases, where owing to 
the pulmonary changes the pyrexia is often very persistent. 
In such patients, after all the antipyretics, pharmacopceial 
and extra-pharmacopeial, have been exhausted, it is found 
that exposure on a bed or on a light couch by day and by 
night to the pure air in a shelter or verandah will in time 

rove effective and the pyrexia will gradually subside. How 
resh air of a low temperature affects the thermotaxic and 
thermogenic nerve centres and thus reduces fever it is not 
easy to say—whetber by soothing the nerve centres or by 
stimulating and finally exhausting the combustive process 
I cannot tell, but the fact I have noted in many instances. 
I have known patients with active tuberculous disease 
accompanied by afternoon pyrexia which had lasted for 
months placed on couches in shelters and I have observed 
that in most of these cases the pyrexia has subsided after 
some weeks in the open air. Many of these patients were 
not in sanatoriums but in their own gardens under the super- 
intendence of a medical man ora nurse. The open-air life, 
whether in an institution or in a private house, at first, and 
especially in pyrexial cases, causes a feeling of chilliness, 
but this soon passes off with proper clothing and particularly 
if the invalid remains in the nae position with the head 
AA 
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and thorax sufficiently raised to render expectoration easy. 
Patients who are chilly in the sitting position can stand an 
extraordinarily low temperature in the lying position from 
its more equalising effect on the circulation. Of course, in this 
treatment draughts, and as much as possible wind, must be 
avoided, but with suitable windows and well-constructed 
liegehalles, or revolving shelters, these may be successfully 
guarded against. 

The open-air system has been in use at the Brompton Hos- 
pital for some months and is very popular with the — 
who come for the most part from the labouring classes, and I 
noted last winter that whereas they used = to sit round 
the fire to read their newspapers and books they now prefer 
places near the open windows. In ing out this treat- 
ment we should remember that pyrexia should at first be 
treated by the patient lying in with open windows and, 


if the temperature does not fall, that the bed should be 
moved on to a terrace or covered balcony protected from 
rain but freely open to the air. If the temperature falls the 
Kegehal = be transferred to a couch and in time to the 


—The dietary is a very abundant one and constant 
supervision is io to ensure the full amount of food 
being taken, in spite ofttimes of a failing appetite. All classes 
of food should be represented—the nitrogenous, the fatty, 
and the carbohydrate groups—in proper ratios. Some sana- 
toriums give three square meals a day and allow of no inter- 
mediates and in others intermediate meals of milk, bread, 
batter, cheese, and jam are encouraged in the forenoon and 
afternoon. In all cases milk is consumed in quantities of 
from three to five pints a day and butcher's meat with 
abundant vegetables, and especially potatoes, twice and in 
some cases three times a day. In most of the sanatoriums the 
appetite has ceased to be the guide of life and in those of 
the Nordrach type cramming is carried on even in some cases 
to the extent of producing vomiting. Most of the patients 
reper to retain their large meals but occasionally one has 
to retire from the festive board and on returning somewhat 
pallid finds an inexorable medical attendant and the plateful 
has to be finished all the same. 

A curious feature is that in highly pyrexial phthisis the 
digestion of both nitrogen and fats is good, as is shown b y 
Dr. F. W. Goodbody, Dr. N. D. Bardswell, and Mr. J. E. 
Chapman,' for they found that quantities of food which 
produced illness in ordinary individuals have a favourable 
effect on consumptives. ey observed, too, that even 
when the patients were far below their normal weight 
better results were obtained by moderately large diets 
than by very large diets, and it would appear that by 
‘*medium diets one obtained the maximum of absorp- 
tion ard the minimum of amount of labour.” So that we 
may conclude that pushing feeding to the vomiting point 
is neither judicioas nor profitable and that better results 
may be looked for from more moderate dietaries. The absorp- 
tion of fats by consumptives is excellent. It was observed that 
when as much as 231°32 grammes were given 96°41 per cent. 
were absorbed. Food has to be diminished as the disease 
becomes quiescent and the patient approaches normal 
weight. It is one thing, however, to fatten a patient and 
another thing to give him strength and muscle, and it must 
be admitted that in many cases the gain of weight is more 
in fat than in anything else—fat which often disappears 
again after the stuffing ceases, and whilst present in such 
large quantities greatly impedes the patient’s movements and 
makes him short-breathed. I had an instance of this only 
the other day. An old consumptive patient of mine entered 
a sanatorium in this country which had a reputation for good 
food and after about nine months emerged two stones 
heavier but hardly able to walk uphill and very short-breathed 
and puffy. He went to Nordrach, and Dr. Walther pro- 
nounced him too fat and put him on uated exercises. 
At the end of four months he had lost 10 pounds but could 
walk five miles and his breathing power had greatly improved. 
Observation of sanatorium feeding makes one sometimes 
doubt the existence of the dyspepsia of phthisis, for apart 
from the quantities of food consumed, which, however, it 
must be admitted, is plain and well-cooked, the mixtures of 
drinks are often rather trying to digestion. At Nordrach the 
patients have the option of taking either wine or beer with 
their meals, but are obliged to drink a stated amount of milk 
at the same time, and this curious and weird mixture does 


1 Vide an admirable paper in vol. lxxxiv. of the Transactions of the 
Royal Medica! and Chirurgical Society. 





not seem to u digestion, for they swill down two 
glasses of mi with th the meat and vegetables, and then 
curdle the mass in their stomachs by mixing it with beer or 
wine. Truly the abundance of fresh air and exercise works 
wonders. 

Rest and exercise.—The relative proportion of rest and 
exercise and the kind of exercise prescribed have to be 
carefully regulated from time to time and suited to the 
individual and this is one of the principal duties of the 
sanatorium physician. Let us consider rest first. (ne 
excellent rule of al] sanatoriums is to insist on one hour's 
rest before both the midday and evening meals so that the 
patient may a h the meal not jaded but rested after 
the walk. We all know by rience the effect of muscular 
fatigue both on appetite digestion and it is high! 
important that a patient should come to the meals wi 
his powers of digestion and assimilation unimpaired. The 
question of — len of time to be spent in the shelters 
or liegehallen s on the Fe oe condition. In cases 
where any Sonee is ah y ent, when not in bed, 
spends his whole iegehalle, but when the 
pyrexia has entirely re Me ool three to eight or 10 hours 
are passed there daily. As the nervous and muscular forces 
increase exercise is introduced and often a course of massage 
with some hydro-therapeutics or the practice of resisted 
movements in the recumbent position, are a good prelude to 
walking exercise, but the principle of rest must never be 
lost sight of and when the patient is not taking exercise 
he should be resting in the open air. 

The form of exercise most in vogue in sanatoriums is walk- 
ing, first on the level and next on well-grad ascents, 
care always being taken that the ascent, if a long one, 
should be at the commencement of the walk when the 
patient is fresh and the descent at the end when he may be 
getting tired. All sanatoriums should have near them well- 
graduated walks provided with plenty of seats, so that the 
inmates may have opportunities of resting. Pine woods are 
excellent for walking in, as they combine shade from sun 
and shelter from rain and are useful in winter as well as in 
summer, which cannot be said of woods of deciduous trees. 
It is remarkable how consumptives by such graduated walk- 
ing slowly gain strength and breath and from being so short- 
breathed t they can only walk half a mile and that, 

rhaps, with difficulty, by degrees can compass five or even 

0 miles and that with comfort. The great point is at first 

not to attempt a rate of over one and a half or two miles an 
hour and not to hurry to increase the and a clear sign 
of over-exertion is the meals not being relished after the 
walk. In most sanatoriums two walks a day of moderate 
length are taken, but in some four short walks are preferred. 
It is not advisable, however, to restrict all patients to walk- 
ing exercise alone, for to many it is very monotonous and 
ofttimes a fatiguing exercise, and after all brings into 
action only a limited number of muscles. Riding, skating, 
cycling, lawn-tennis, croquet, and, above all, golf, which 
entails a great deal of walking, may be preferred in some 
cases. 

Sanatorium buildings.—I will now say a few words on the 
position and structure of sanatoriums and their internal 
arrangements. Undoubtedly the finest sanatoriums are in 
Germany where there are two kinds, one for the upper 
classes in which splendid buildings are installed with a 
certain amount of luxury, and the second for the working- 
classes, built by, or under the auspices of, the German 
insurance societies, in which only the essentials of hygienic 
treatment are aimed at. 

The sanatorium should be placed on gently sloping ground 
well sheltered to the north and east from cold winds, with 
a sunny exposure, and for this reason and to avoid dam -f 
elevated site is to be preferred. It should be surrounded by 
extensive grounds, partly wooded, with fragrant i groves 
providing dry shelter and permitting exercise in all weathers, 
and partly with open spaces which should be carpeted, not 
with rank grass, but with the crisp herbage of the mountain 
side, abounding in thyme and other sweet-scented plants. 
It is not desirable to have many roads from which dust may 
arise, but plenty of well-planned paths through the woods 
and over the commons. The soil must be dry and permeable 
so as to facilitate surface drainage, and water-supply 
must be abundant and irreproachable. A farm for milk and 
poultry is advisable. The erection should face due south 
and stand on a wide plateau. It should consist of at least 
three buildings—viz. : (1) the sanatorium proper; (2) the 
medical superintendent’s house, which may also contain the 
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consulting rooms and accommodation for other members 
of the resident staff; and (3) the administrative block, 
for the motors, electric light plant, and the laundry 
and disinfecting apparatus, all of which it is as well 
not to have near the patients’ dwelling-place. The 
sanatorium proper, if 100 or more patients are to be 
housed, d be of three or four storeys, the south side of 
the ground floor being devoted to the Hiegehallen unjess it is 
referred to extend these in wi from each angle of the 
ilding. The northern side or wings should contain the 
dining-rooms, kitchens, and offices and the other sitting- 
rooms required for patients should be on the ground floor to 
the south, keeping the whole of the south frontage of the first 
and second floors for single bedrooms for the patients, which 
must be lofty with large windows opening in the French 
casement fashion on to balconies in which the beds can be 
run out if required, and a tent may also be arranged from 
above to protect the feverish patient from sun and wind and 
rain. The upper portion of the windows should open by louvres 
and all windows should be furnished with wooden jalousie 
shutters or blinds. In the interior of the sanatorium every- 
thing should be arranged to prevent any accumulation of dust 
and micro-organisms. The floors should be made of teak or 
planks covered with plaster-of-Paris and this again with 
linoleum. All corners, whether in rooms, , or stair- 
cases, and in furniture, should be bevelled and rounded off, 
and any cracks between walls and floors filled in with wooden 
wedges or strips of linen painted over with white enamel. The 
walls of the rooms should be painted or covered with anti- 
septic washable paper and cleanliness everywhere rigidly 
maintained. No carpets, curtains, or hangings are advisable. 
The sputum should be received into Dettweiler’s flasks, 
containing an antiseptic if the patient be out of doors and 
when it is not convenient to use the spittoons which 
contain sawdust and are constantly emptied and the 
contents burnt. The sanatorium should possess adequate 
disinfecting apparatus for clothes, cushions, and bedding and 
a destructor for the sputum. The system of drainage should 
be complete and in perfect order. Heating in winter is satis- 


factorily accomplished by radiators and electric heating has 
been tried with success. 

There should be two sets of liegehallen for winter and 
for summer, the winter one with southern exposure and the 


summer one facing north in the woodland. The walls of 
these should be lofty and the shelters spacious with well- 
fitting blinds in front to afford protection from sun and 
storm, but open enough to allow of abundance of air at all 
times. They should be furnished with light bamboo couches 
covered with mattress and with cushions of horsehair for the 

tients to recline on, and there should be lockers and tables 
‘or books and and games and an electric light by 
each couch. Finally, at the head of the sanatorium should 
be placed a medical man of decided views, of strong common 
sense and power of discrimination, and with a large know- 


- ledge of human nature, endowed with an inflexible will but 


g a sweet temper and ready sympathy with disease 
and yo! with its chronic manifestations. 

In all systems there are some elements which are more 
essential than others and it seems to me that in the open-air 
system there is no exception to this rule. The most im- 
portant factor is that of fresh air, both for prevention and 
arrest of the disease, and the more one trusts to its influence 
the more one becomes convinced of its wonderful efficacy. 
We are sometimes, indeed, tempted to hazard the opinion 
that it would have been well for mankind if our present sort 
of houses had never been adopted and if we had continued 
to dwell in tents or in airy sheds. Nomadic tribes dwelling 
in tents have generally been healthy and at all events free 
from consumption. Next in importance to fresh air we must 
reckon the abundant and forced feeding. 

Last of all, though by no means to be neglected, are the 
precautions against possible infection. When we consider 
the numberless opportunities of infection from the ever- 
present tubercle bacillus by inhalation through the air- 

or through the stomach by swallowing we must 
admit either that the bacilli in entering man and animals 
encounter serious opposition to their settlement and spread 
or else that a large proportion of the population is immune to 
their attack. I doubt the latter conclusion because it is 
found that robust individuals can become liable to tubercu- 
losis after being placed under the depressing conditions of 
want, bad air, or unwholesome trades. ‘The first conclusion 
is more likely to be correct for the trachea, the most probable 
channel of entry for the bacillus tuberculosis, is well protected 





by a triple layer of epithelium and the lashing movement 
of the cilia would tend to expel bacilli entering with dust 
particles. We must not, however, expect too much from the 
hygienic treatment of consumption. There are forms of 
phthisis, such as the catarrhal variety, where hygienic treat- 
ment fails to accomplish much and where the help of a warm 
climate and good nursing are necessary for success. But 
this treatment is one which is well adapted to the majority 
of cases of lung tuberculosis, and when combined with good 
climatic conditions like those of high altitudes it certainly 
tends to accomplish great things. 





GOLD MINERS’ PHTHISIS AND SOME OF 
THE DANGERS TO HEALTH IN- 
CIDENTAL TO GOLD MINING 
IN THE TRANSVAAL. 


By THOMAS OLIVER, M.A. Duru., M.D. Guasc., 
F.R.C.P. Lonp., 


PHYSICIAN TO THE ROYAL INFIRMARY, NEWCASTLE-UPON-TYN? 


W8ILE the war in South Africa has taught us as a nation 
many things of which we were ignorant as regards methods 
of warfare and has again impressed upon the War Office the 
important fact that it is disease and not the bullets of the 
enemy that is responsible for the larger number of deaths of 
soldiers engaged on active service, it has at the same time, 
by having liberated many men who were employed in gold 
mining on the Rand, given us the opportunity of learning 
that gold mining, as was previously the case with coal getting 
in Britain, can be very destructive to human life. To the 
Transvaal mines there have gone from time to time 
men from the colliery districts of Northumberland. Some 
of these men have returned to the North of England 
only to die from phthisis. During the last two years, owing 
to the closing of the mines and the continuance of the war, 
miners have returned here in large numbers, many of whom 
have presented on their arrival the appearance of men bruken 
down in health and who have sooner or later succumbed to 
pulmonary disease. It has been my fortune to have been con- 
sulted by some of these miners, whose lung affection had 
assumed the characters of a veritable pulmonary fibrosis. 
Now that the war is over there will in all probability be a 
rush of miners once more to South Africa. I feel therefore 
that if attention can be drawn to the need for something 
being done to alter and improve the methods of mining 
in the Transvaal, and to the necessity for revising and 
strengthening the mining regulations of that country, the 
loss of many lives of miners may by this means be averted. 

Gold miners’ disease of the lungs is due to the inha- 
lation of dust; it is therefore a malady akin to 
stonemasons’ and steel grinders’ phthisis. Like all the 
pneumoconioses it is slowly developed. The earliest symptoms 
are cough, especially in the morning, with a little frothy 
mucous expectoration which is expelled with difficulty, but 
once this is got rid of cough in the early stages is not a 
prominent feature during the rest of the day. What 
impresses itself most upon the patient as time goes on is 
an increasing difficulty of breathing; he becomes short- 
winded on the slightest exertion. So long as he keeps quiet 
the breathing may be perfectly easy, but he has only to 
perform some muscular act necessitating a little exertion, or 
to walk in the face of a cold or strong wind, when the 
breathing becomes difficult, loud, and noisy, as in asthma, 
but with none, or next to none, of the audible moist 
wheezing sounds that are characteristic of asthma associated 
with chronic bronchitis. There is no complaint of pain in 
the chest, only a sense of tightness. Hzmoptysis cannot be 
said to be a symptom of the disease. By degrees the appetite 
is lost and emaciation becomes slowly progressive. There is no 
rise of temperature until towards the terminal stage of the 
illness and even then it may not. be very marked. ‘There isa 
tendency for the pulse to be quickened, but there is none of 
the night-sweating that is so characteristic of tuberculous 
phthisis. Even when the illness has existed for several months 
and the patient has lost several pounds in weight he may yet 
under the influence of change of air take on the effects of 
the sun, become bronzed, and assume the appearance of a 





healthy man. He is, however, unfitted for work, for very 
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slight muscular exertion induces a paroxysm of aa 
The dyspnoea is in the early stages out of all 

to the amount of lung tissue apparently d th 
is only very gradually lost. The disease which is ‘called by 
miners in the Transvaal the ‘*‘gold dust complaint on the 
lungs” may attack any portion of the lung—apex, mid lobe or 
base—but it has, like the pneumoconioses generally, less pre- 
dilection for the apex than has tuberculous phthisis. From 
first to last it is, practically speaki an afebrile and a painless 
affection. Like stonemasons’ a steel grinders’ phthisis, 
the malady seems to commence as a peri-bronchitis and is 
followed by an increase of the fibro-connective tissue of the 
lung. It resembles these diseases in this respect that sub- 
sequently it may have a tuberculous lesion grafted upon it. 

PHYSICAL SIGNS. 

On percussing the chest of a gold miner who is the subject 
of this disease there can usually be detected distinct dulness, 
limited in area but well defined. At this spot, if it is in the 
front of the chest, the breath sounds are louder and coarser 
than usual and as the disease progresses dry clicking can be 
heard towards the end of inspiration. The expiratory 
murmur is prolonged. Over the back of the chest the respi- 
ratory murmur is coarser than in health, dry clicking may 
also be heard as well as exaggerated vocal resonance. Vocal 
fremitus may be slightly intensified. The physical signs are 
those of a limited fibrosis of the lung, unaccompanied for the 
most part by acute pleurisy, for pain, as already stated, is 
absent. As the disease proceeds there occurs, if the fibrotic 
patch is in the upper part of the left lung, considerable 
retraction of that organ, so that an unusually large area of 
cardiac pulsation is seen and felt ; the closure of the valves 
at the root of the large vessels springing from the base of 
the heart is more easily felt, and the apex beat is lifted up 
an interspace or more. The heart is usually excitable even 
in the early ongen, a circumstance that aggravates the 
difficulty of breathing. In uncomplicated cases the heart’s 
sounds are healthy, but in consequence of the obstructed 
circulation — the lung the second sound heard over the 
pulmonary Ts extremely accentuated. It is not until 
the disease has lasted a considerable time that there is 
observed any marked difference in the measurement of 
the two sides of the chest, and it is not until the terminal 
stage of the malady is being reached 
are heard to any 
attacks of paroxysmal dyspnea are not accom 
cyanosis, nor is there anything of an approac 
morning asthmatic seizures, obliging the ent 

in bed about 4 a.M., as occur in asthma. 
Bx toration is not abundant and although I have care- 
y searched the sputum for tubercle bacilli these are 
ous in the early stages of the illness even when the 
hysical signs of pulmonary fibrosis are well marked. 
Go Ja min miners’ phthisis is, therefore, at its inception, like all 
the other pneumoconioses due to dust-irritation, a non- 
tuberculous disease. Dr. James Anderson of Seaton Delaval, 
Northumberland, who has seen several cases of phthisis in 

id miners returned from South Africa, informs me that 

moptysis was not in his patients a marked symptom and 
when it occurred the blood was present only in very small 

uantity. The disease, he says, bears ‘‘no great similarity to 
the ordinary form of tubercular phthisis with cavity formation 
canoes consequently the expectoration is not nearly so profuse 
as in such cases, nor is the rise of temperature ever very 
marked.” 

There is a feeling among the gold miners in the North of 
England who have returned from the Transvaal that men 
who are the subjects of the disease in question bear residence 
at the seaside badly. When the war broke out in South 
Africa many of the miners made their way from the Rand to 
Port Elizabeth and other places on the coast of Natal, but it 
is stated that many of these men died, their health having 
given way rather rapidly. Some of these miners were not 
known to have been seriously ill at the time and others had 
been ill for only three or four months. On inquiry as to 
the fatal termination of these cases having been possibly 
hastened by an excessive use of alcohol I am informed 
that several of the men who thus so rapidly succumbed to 
the malady at the seaside were total abstainers. So far as 
I can learn there is nothing in the housing of the miners in 
the Johannesberg district that throws light upon the develop- 
ment and spread of the disease. 


THE DANGERS INCIDENTAL TO GOLD-MINING. 
There are two risks to health incurred by the men in the 
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act of mining. also a possible danger in the abstraction 
gee See Se cag 20. meee se, eee as the 


se ” In mining geen Africa the 
same steps have to ae wo Bg gy - coal- 
mining, &c., at home. A shaft has to be a 
auriferous ore can be reached en Sey a shaft large 


quantities of high explosives—e.g., dynamite and 
—are used. After an explosion the air is fouled, ane 
y nitrous fumes and partly by the dust given off from 
mineral débris. The shafts are sometimes very dee 
a mile or more. The poisoned ait, therefore, hangs pl 
at the bottom of the shaft where progress is being made and 
this air is with difficulty cleared. Too soon after the series 
of explosions has occurred that corresponds to the number 
of cartri in a shaft in process of construction 
the miners descend into the polluted atmosphere. After 
a few respirations of the foul air rich in nitrous fume 
a miner is occasionally seen by his comrades to fall 
and to pass into a state of deep sleepiness or narcosis from 
which he quickly recovers if he is taken to the surface and 
given ammonia to inhale. The face is pale under these 
circumstances and there is said to be neither cyanosis nor 
difficulty of breathing. The miner has simply been poisoned 
by the fumes. On recovery there is complaint of severe head- 
ache, just as after nitro-glycerine, accompanied by distaste 
for the next meal. Unless the affected miners have been 
given whisky on coming round there is no vomiting. 
The sinking of a shaft at a gold mine is regarded as 
‘*wet”’ work. There isa limit to which the depth of —— 
can be carried so as to be successful ma hy = mee poin 


work five or six years before he tie toe 
the dust. Gold miners’ phthisis, therefore, kills men when 

nlp young, usually before they reach 
the age of 40 years. 

In order to extract the gold the crushed rock is placed in 
huge zinc vats several yards long and many feet deep, into 
which a solution of cyanide of potassium is pumped. 
Potassium cyanide slowly dissolves gold. The zinc of the vat 
gradually displaces the gold in the cyanide so that the gold 
is subsequently found in a pure metallic state and in a some- 
what spongy form adhering to the sides of the vat. Although 
cyanide of potassium is a powerful poison there has been a 
remarkable absence of constitutional poisoning due to it. 
The liquid, however, is capable of causing irritation and 

omen off the if there are any fissures or cracks on the 


TREATMENT. 

The attention of mining engineers might be directed with 
advantage to improving the methods of drilling the rock and of 
ven the shafts. Goal pbbtataes cuamunanag tee 
at all it can only be by affected gold their 
work in the very earliest stages of ‘aod an 4 


* Hatch and Chehmere: See Slt eS Ge eat. p- 102. 
Johannesburg Star. 





, May 10th, 1895. 


















wa OM r ROR PF Re eS Se O'SCNW OO 1 Fo mT 


SSE@Q6 SRB SEM FP BBR ere PROM SP SONS +P eee OH 


Care rPasrss 


lan esae 














Tus Lancet, } 


MR. W. H. BATTLE: EARLY PERITONITIS. 





(June 14, 1902. 1679 








outdoor employment. Strength must be maintained ; good 
food and fats are desirable ; virol and the various emulsions 
are of a trial. Fowler’s solution with nux vomica 
and of potassium may be given. Until a larger 
experience of the disease has been gained it would be 
better to send the patients for change of air, not to the 
seaside, but inland to fairly high altitudes—say 700 feet or 
more above the sea-level. 
Newcastle-upon-Tyne. 








EARLY PERITONITIS.' 
By WILLIAM HENRY BATTLE, F.R.C.S. Eve., 


SURGEON TO ST, THOMAS'S HOSPITAL. 





THE importance of recognising the earliest indications of 
peritonitis due to disease of the appendix can scarcely be 
exaggerated, for it may make all the difference between life 
and death to the patient, the condition being capable of 
arrest and cure in the early stage and only occasionally so 
in the later. If all cases of peritonitis due to disease of the 
appendix showed certain general characteristics resultant on 
their origin, or if they began abruptly in the same way, it 
would not be necessary to ask your attention to the subject, 
for descriptions would be printed in every text-book both on 
medicine and surgery. But it is aot so, and in quite a large 
number peritonitis is insidious in its origin. The question 
which always presents itself to those in charge of a case 
presenting symptoms of appendicitis of a mild type is 
whether it is better to wait or to have recourse to immediate 
operation. If we can point to any symptom that will enable 
us to speak authoritatively in answer then we have gained 
something in our contest against a disease which presents 
itself under so many forms. Much depends on the reply to 
this question. 

Many of you have seen the subjects of peritonitis brought to 
the hospital in the last stage of the disease, for there is hardly 
a week passes without the arrival of one or more of them. 
You know the appearance of these cases, their symptoms, 
and the condition of the abdomen. The disease is usually so 
advanced that one of the first questions put to their friends 
is, Why was the case not brought up before? and in most 
instances the reply is that there had been a serious change 
for the worse and their medical attendant had then advised 
them to come to the hospital—they had not known the 
patient was so ill before that. We know that the friends of 

rarely appreciate the severity of an illness, but it is 
not only that the friends were mistaken, as they might easily 
have been, but there can be little doubt that their medical 
attendant was also deceived by the mildness of the symptoms 
in some of these cases and the only conclusion we can come 
to is that the disease must have been most insidious. One 
has seen these cases in private as well as in hospital practice 
and the experience is always a painful one. The history is 
the same—symptoms of a mild attack of appendicitis and 
then a sudden change for the worse, or the rapid develop- 
ment of some unfavourable symptom, generally four or five 
days after the commencement of the illness. The abdomen 
is usually found to be distended and there is no movement 
during respiration excepting in the thoracic region. The 
abdominal wall is hard, tenderness is general, and on per- 
eussion you find a tympanitic note in front with dulness in 
the flanks ; sometimes there is dulness also over the pubes— 
this dulness is that of fluid and it shifts with the position of 
the patient. Thrill is rarely found. If the abdomen is 
opened you let out a large quantity of very offensive puru- 
lent fluid and probably find a perforated or diseased 
appendix ; but whatever further measures are taken you 
seldom save the life of the patient. He has received such a 
dose of poison that he cannot recover and death, usually 
from heart failure, soon ensues. 

I have dwelt upon the local aspect of the case because I 
am strongly of opinion that more lives will be saved if we 
pay closer attention to the exact progress of symptoms as 
revealed by accurate abdominal examination. If you inquire 
when the evidence of fluid first showed you will probably 
get a very uncertain reply. The fact is, that attention has 
not been drawn to the necessity of looking for intra-peritoneal 
effusion, nor has its importance been recognised as it should 





1 Abstract of a clinical lecture delivered at St. Thomas's Hospital. 





be. Then, again, the experience which some men obtain in 
abdominal examination during their course at the hospital is, 
to say the least of it, imperfect, and they are in consequence 
not always able to appreciate the difference in note which is 
caused by an early effusion. I often advise students in the 
wards to examine the abdomen whenever they have oppor- 
tunity, as also never to miss a chance of trying for fluctua- 
tion in any case where it is suspected. Cultivate the sense 
of touch. You may point out the presence of dulness in the 
flanks and receive the reply: ‘Yes, there is, I see, 
dulness in the flanks but that is due to a full 
colon, and the dulness goes from the side which is 
uppermost because the full colon falls away by its 
own weight.” It is then pointed out that the dulness in 
the opposite side is increased in extent by the change of 
position or it may be that the dulness extends across the 
abdomen above the pubes when the patient is lying on his 
back. The appearance of the face is very deceptive. The 
temperature may be normal or subnormal, as you know, in 
suppurative peritonitis, but when you have to diagnose the 
condition from the facies Hippocratica, a rapidly failing 
pulse, and a distended fixed abdomen, the diagnosis is not of 
much use to the patient. I have for a long time considered 
that the detection of the presence of effusion in the perito- 
neum was of great importance in the diagnosis of peritonitis 
in its early stage and the patients I show you to-day are 
proofs of the good result of the treatment which has resulted 
from that conviction. The three patients formerly in the 
hospital were brought up vy their friends in quite an early 
stage of their trouble. No opium had been given to ease 
their pain nor had anything been done calculated to alter 
the course of the illness. They were ill but the parents were 
not alarmed at their condition and had not called in medical 
assistance. 

The following is the clinical report of the patient I now 
show you. 

Case 1.2—A girl, aged 14 years, living at home, was 
admitted into St. Thomas’s Hospital, under my care, on 
Dec. 21st, 1900, with the following history. In May of that 
year she had been operated on by a surgeon at another 
hospital for peritonitis, and after her recovery from this con- 
dition she was sent to a convalescent home at the seaside. 
She was there taken with pain in the abdomen and an abscess 
developed which was opened. From this she recovered satis- 
factorily. She was taken ill again on Dec. 19th with pain in 
the abdomen and vomiting, there being no constipation. On 
admission the abdomen was found not to be rigid or dis- 
tended and it moved well on respiration. She complained of 
pain under the right rectus and also half way between the 
umbilicus and anterior superior spine. There was evidence 
of free fluid in the right flank, but no tumour could be felt. 
She had vomited in the morning, but now the tongue was 
clean and moist and she did not feel sick. The temperature 
was 100°2° F. and the pulse was slightly quickened. There 
was a scar, the result of the first operation, in the middle 
line below the umbilicus, and another, the result of the 
second operation, in the right linea semilunaris, over the 
region of the appendix. Her expression was good and she 
did not look ill. The incision on this occasion was made over 
the rectus on the right side of the abdomen and after dis- 
placement of that muscle the peritoneum was opened. A 
quantity of thin pus having a fecal odour escaped and more 
was removed with sponges. The appendix was found with 
some difficulty and removed ; it was bound down by old 
adhesions. It contained a fecal concretion of the size of a 
small hazel nut over which there was a perforation. There 
was a patch of lymph over one part of the ileum but no 
general dissemination of it. The vessels of the intestine 
were also unusually distinct but otherwise there was 
no change in the appearance of the peritoneum. There 
were no adhesions of intestine or omentum. The wound 
was closed after a careful cleansing of the peritoneum, 
without drainage. On the 28th, however, when the 
stitches were removed it was found that a rise of tempera- 
ture was accounted for by a collection of pus which was dis- 
charging through the outermost of the scars and which had 
a distinctly fecal odour. Her progress towards recovery was 
good after this date and she left well on Jan. 24th, 1901. 
The recent wound had not suppurated. 

I was rather inclined to regard the slight symptoms pro- 
duced by the perforation of the appendix and the effusion 
in the peritoneum as the result of lessened sensitiveness of 
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the peritoneum as a consequence of the former inflammatory 
attacks. This was not a correct view, as Cases 2 and 3 will 
show. You can see that the scars are all of them without 
weakness ; there is no bulging when the abdominal wall is 
strained, and the girl, who looks well, has had no illness 
since she left the hospital. 

The history of this second patient is as follows : — 

Case 2.—A youth, aged 15 years, was admitted into 
George Ward in St. Thomas's Hospital under the care 
of Dr. H. W. G. Mackenzie on August 2nd, 1901. For 
about four years the patient had had attacks of pain 
in the abdomen but had never been kept at home by 
them for more than two days. He had had about seven 
or eight attacks altogether; the last one was in the pre- 
vious March. When returning from work at 6 o'clock in 
the evening of the day before his admission to the hospital 
he again felt pain in the abdomen and on arrival home he 
was unable to eat his supper. He could not sleep and a hot 
fomentation was applied. In the morning he was a little 
better and returned to work, but while there he was taken 


much worse, the pain in the abdomen became very 
severe, and he was sent up to the hospital in a 
cab. The patient was a well-nourished lad with flushed 


cheeks and he complained of pain in the abdomen. On 
examination the abdomen moved only slightly and in the 
upper part it was somewhat distended on respiration, and 
there was general tenderness which was most marked below 
the umbilicus. The liver dulness was normal. No definite 
tumour could be made out but there was dulness in the 
flanks and above the pubes, shifting with position. The 
chest sounds were normal. The pulse was 112; it was of 
fair tension and was regular. The tongue was lightly furred 
but was not dry. The temperature was 100 8° F. The 
bowels acted the day before admission. I was asked to see 
the case about 2.30 p.m. I found the patient suffering but 
little. The expression of the face was good and he smiled 
pleasantly when answering questions. The pulse was less 
frequent—about 90—but with the exception of increase in 
the dulness of the flanks there was little change. 

About 18} hours after the onset of pain the appendix was 
removed after incision of the rectus sheath with displace- 
ment of muscle. On opening the ritoneal cavity free 
purulent fluid was found which filled the pelvis and extended 
into both flanks ; it resembled thin gruel and was of a dirty 
yellowish colour, in quantity about a pint or more, and not 
offensive in odour. There was no lymph. The intestines 
were not distended, they showed no change in the normal 
polish, and the only thing unusual was a dilatation of the 
vessels in the walls of the gut. The appendix after removal 
was about two inches in length ; the last inch was intensely 
inflamed and contained a few drops of pus. At one spot 
near the tip the wall was extremely thin, evidently being on 
the point of perforation. The rest of the appendix towards 
the cecum was pale and thickened and contained a 
stercolith. The peritoneum was sutured over the stump of 
the appendix, after which the peritoneal cavity was washed 
out with saline fluid at a temperature of 105°F. A 
glass drainage-tube was passed into the pelvis. The 
pulse and temperature gradually fell to normal on the 
fourth day and as the amount of discharge from the tube was 
slight it was removed on the sixth day, the stitches being 
removed on the seventh day. The patient made a rapid 
recovery and left the hospital on August 20th. 

The account of the third patient is very similar to that of 
the patient in Case 2. 

Case 3.—A boy, aged nine years, was admitted into the 
Leopold Ward of St. Thomas’s Hospital on Oct. 10th, 1901. 
Some months before the patient had pain in the abdomen 
and vomiting, but the pain was in the upper part of the 
abdomen and passed away in a few hours. On the afternoon 
of the 9th when in school the patient had an attack of pain 
in the upper part of the abdomen. He went home, when he 
vomited once. He complained of a smarting feeling and 
pain lower down on the right side of his abdomen. On 
the next morning the patient vomited nand his mother 
brought him up to the hospital in the evening. When 
admitted his temperature was 101°6° F. and the pulse was 
quickened—from 70 to 80—but the boy did not appear ill. 
On examination of the abdomen there was found to be some 
slight distension but the walls moved well with respiration. 
Examination with the hand was well tolerated, and the 
patient did not complain of any pain excepting on pressure 
to the right of the umbilicus, and then he did not complain 
much. The right rectus in this region was rather rigid. No 
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tumour could be felt but on percussion there was evidence 
of free fluid in the pelvis and right flank. The symptoms 
were altogether obscure but it was thought best to explore 
the affected region, the free fluid being regarded as an 
unfavourable sign. 

Operation was performed at 9 P.M. An incision was 
made through the right rectus muscle and the peritoneum 
was opened. A quantity of yellowish-white fluid, which 
was not offensive in odour, at once escaped from the 
opening and a quantity (from six to seven ounces) was 
sponged away from the pelvis and outer side of the 
ascending colon and cecum. The appendix was lying 
to the outer side of the cecum, slightly bound down an 
curled on itself. It was six inches long and contained a 
concretion over which there was a perforated ulcer. The 
appendix was removed in the usual manner and the perito- 
neum was cleansed with warm saline. A Keith’s tube was | 
inserted and a gauze plug placed beside the tabe. The 
peritoneum, the rectus, and the aponeurosis were stitched 
with silk, while fish-gut was employed for the superficial 
sutures. Nolymph could be seen anywhere, not even about 
the cecum ; the intestine was not sticky and the only visible 
change was an unusual distinctness of the vessels in the 
intestinal walls. The temperature became normai by the 
14th. There was no more vomiting or pain. The discharge 
was slight, so the tube was removed on the 12th. The 
gauze plug had been taken out on the previons day. The 
wound was somewhat slow in healing but he was quite well 
and able to go home on Nov. 12th. 

Additional proof of the importance of early recognition 
of this symptom is afforded by the following case. It 
resembles the others very closely although the patient was 
older. Luckily for her she was under skilled observation 
and her condition was recognised at once and promptly 
treated. 

Case 4.—The patient was a nurse ; she awoke at 1 A.M. on 
the night of April 30th, 1902, complaining of pain in the 
abdomen and she was sick. There was at this time no rise of 
temperature and a dose of castor-oil was given for the relief 
of the supposed colic. She had been perfectly well the day 
before and engaged in the wards of the institution in which 
she was employed. As the day progressed she had continued 
paroxysms of pain, especially in the right iliac fossa, and 
about midday the temperature rose to 102° F. It fell 
towards evening but the pain continued although the bowels 
were well acted on by the medicine. In the temporary absence 
of Dr. Donaldson Dr. W. M. Jackson asked Dr. F. Bryan to 
see her. Heagreed that the patient had peritonitis and I was 
asked to go down. ‘The patient was a young woman, about 
24 years of age, pleasant looking, and without the abdominalis 
facies. She was lying on her back, had a somewhat rapid, 
thoracic respiration with slight working of the nostrils, and 
a pulse of 120. which, however, qui down. The tongue 
was moist and not particularly furred. Examination of the 
abdomen showed little movement with respiration. There 
was a long red firm scar running across from the right 
kidney region with a curve into the iliac region which 
was said to have been made at an _ operation in 
December, 1901, when she had some disease of the 
appendix. There was tenderness with some rigidity of 
muscles, especially in the right iliac region, but tender- 
ness and pain also troubled her on the left side, whilst the 
tenderness was to some extent general. There was some 
shifting dulness in the flanks but not above the pubes. 
When the patient was under chloroform, which was admini- 
stered by Dr. W. J. Thomas, some thickening was felt in the 
region of the appendix, but it was a question whether this 
process had already been removed or not at the former 
operation. Anyway, the scar resembled that of the incision 
suggested by Dr. J. R, Morison for this pu when pus is 
present. The patient did not know: all that she was able 
to say on the subject was that the gentleman who operated 
would be pleased to answer any questions as to what had 
been done. I thought that this indicated a failure in the 
attempt to remove the appendix. 

An incision was made through the right rectus muscle and 
on opening the peritoneal cavity pus of an offensive odour 
came from the region of the right iliac fossa and right 
kidney. It was thin, a kind of brownish sero-pus, and 
several ounces came away during the progress of the opera- 
tion ; there was some both in the pelvis (where there were 
old intestinal adhesions) and in the right flank. The ileum 
and the cecum were partly coated with lymph, which was 
irregularly but not widely distributed, and there were some 
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dakes on the bowel towards the middle line and pelvis but 
in no great quantity. The appendix could not be found at 
first and a fleshy projection near the caput ceci resembling 
a stump made it appear possible that it had been removed. 
However, the impression that this was a mistake remained 
and further search was made. There was no indica- 
tion of its presence in the iliac fossa, for the peri- 
toneal surface appeared continuous and there was 
no undue hardness to be felt. For some time it could not be 
found but finally towards the pelvis a slight balging which 
proved to be the apex of the appendix was discovered and 
the finger carried along it freed it, with some difficulty, from 
its bed of adhesions and after ligature of its mesentery it was 
removed, a second ligature being applied to its proximal 
end. The stump was not invaginated but its mucous sur- 
face was sterilised with a drop of pure carbolic acid. The 
abdomen was then washed out with gauze sponges in holders 
and the wound was closed, a glass Que ae passed 
into the pelvis. The appendix was the subject of a chronic 
cal inflammation and presented a large perforation 
where a portion of the wall had sloughed which easily 
admitted the finger-tip. The tube was removed on the third 
day but discharge continued for some time from the wound. 
The patient made a satisfactory recovery. I may say that 
the scar resulting from the former operation is a very good 
one and without any sign of weakness. 

The note of Dr. Mackay, for which I am indebted to him, 
was to the effect that the patient had had an attack of 


peritonitis at Christmas time. At the outset appendicitis | 


could not be diagnosed ; with the clearing of distension and 
effusion, however, Dr. Mackay made out a tumour in the 
right flank which soon showed signs of deep fluctuation. He 
suspected peri-appendical suppuration and operated, hoping 
to find an easily removeable appendix. Some foul pus was 
evacuated but the appendix could not be found without 
breaking down the adhesions of the abscess cavity and 
therefore he had to leave it. 

This case is a further confirmation of my contention as 
put forward in a recent paper that the appendix should be 
excised in the quiet period, if for seme reason it is not removed 
when an abscess dependent on its disease is opened. Expe- 
rience of other cases since that statement was written has 
strengthened my feeling on this question. 

We have here a group of four cases which presented 
symptoms of a mild character varying but slightly. Each 
patient was seized with abdominal pain and each vomited 
and had a moderate elevation of temperature—in no case 
was it registered as above 102° F. before operation. The 
pulse did not in any instance (except in Case 4) exceed 110 
when I saw it, nor was the expression of any patient indica- 
tive of serious abdominal trouble. Yet in each case there 
was purulent peritoneal exudation of considerable amount 
within a few hours of the commencement of the illness and 
in three of them there was perforation of the appendix, 
and in the fourth acute inflammation of that structure, 
with a purulent collection inside it. In all these cases the 
mildness of the symptoms in spite of the serious condition of 
the appendix is striking. Inflammation of the peritoneum had 
already commenced and it is unlikely that it would have 
become localised. 

I think that it is very probable that many cases of 
septic peritonitis have passed through the stage as described 
in these notes for the patients only to die a few days later 
because its importance was unrecognised and operative treat- 
ment was postponed or neglected. I regard this early 
effusion as an indication for immediate operation. 

Harley-street, W. 
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THE relation of mental symptoms to bodily disease is a 
subject of the greatest importance and interest to us all as 
practitioners of medicine. It would be impossible for me 
in one paper to deal with such a comprehensive subject 
at all adequately, so that I do not propose to speak of 
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actual insanities either as occurring in the course of numerous 
diseases or as caused by them, but to restrict myself to those 
temporary mental disturbances observed in association with 
lesions of various viscera. 

Maudsley has said in his ‘‘ Pathology of Mind” that ‘it 
is impossible to be out of sorts physically without being out 
of sorts mentally,” and this we must all admit to be toa 
great extent true, for our mental well-being depends on the 
physiological condition of our internal organs, more espe- 
cially the digestive apparatus, and it is our common experi- 
ence to observe serious mental disturbance follow visceial 
disorder. We are all acquainted with the ‘livery ” man, in 
what varying moods we may find him at different periods— 
at one time so irritable as to be approached only with caution 
and at another so depressed and dull as by preference to be 
avoided. 

In spite of the importance of the subject very little has 
been written upon it. A few papers dealing with the mental 
symptoms in individual diseases have been published but 
as far as I know no general classification or orderly arrange- 
ment of them has been made. My own conclusions are based 
on an observation of a very large number of insane patients 
in three large county asylums and also about 26,000 ordinary 
hospital cases. From this very large clinical field of observa- 
tion I have had exceptional opportunities of seeing almost 
every form of mental disorder, temporary and permanent, 
arising during the course of, or following, serious bodily 
disease and injury. 

One of the most interesting forms of mental disorder is that 
occurring in visceral disease and which has been so well 
investigated and described by Henry Head in two papers— 
the first published in Brain in 1893 and the last in the same 
journal in 1902. The latter excellent and scholarly paper 
has just been published and I am greatly indebted to it in 
writing my own paper. Adopting the classification of Head 
we find that mental changes may be produced in the follow- 
ing ways. 1. The circulation to the brain may be so altered 
either by a disturbed activity of the heart or by the altered 
condition of the blood. The delirium that accompanies a 
failing heart may be instanced as an example of a mental 
change dependent directly on altered vascular conditions 
2. Some secretory organ may be attacked by disease, such as 
the thyroid. In exophthalmic goitre we have evidences of 
thyroidism with great nervousness and irritability, whilst 
in myxcedema we have the opposite mental state of depres- 
sion and hebetude. 3. Disease of excretory organs may 
lead to the retention of toxic agents in the blood, as, for 
example, uremia and jaundice. 4. Poisons circulating in 
the blood, such as alcohol, may in certain lowered conditions 
of the body due to visceral disease produce mental changes. 
5. ** Visceral disease may so lower the patient's resistance 
that some inherent mental tendency may become manifest 
as active mental disease.” These are the causes of the 
direct mental effects in visceral diseases and are easily 
understood, but there are certain diseases of the internal 
organs which are now known to be accompanied by super- 
ficial tenderness of the scalp, the face, and the body, together 
with radiating pains of the trunk. The pain and tenderness 
are due to changes in some part of the central sympathetic 
system caused by disturbance of the internal organ to which 
sensory sympathetic nerves are supplied. Head calls these 
‘reflected visceral pains” and the mental symptoms are 
indirect for they are associated with visceral disturbances 
through the mediation of the sympathetic system. We are all 
familiar with the young anemic woman with pain in the 
chest and side, or even with all sorts of patients who 
complain of tenderness and radiating pains round the 
trunk and the head, pains which cause much physical and 
mental distress and which in many cases are accompanied by 
changes in consciousness. These changes mostly take the 
form of hallucinations of sight, hearing, and smell and are 
generally of a temporary nature, disappearing with the 
disease, but more pronounced mental changes may manifest 
themselves in the form of varying moods of exaltation, 
depression, or suspicion. In these moods a patient may have 
all the symptoms of an insane person for the time being with 
delusions, but they are in no sense fixed delusions and often 
disappear as rapidly as they came. ‘The diseases in which 
these curious mental states are observed are chiefly those of 
the heart, the lungs, and the stomach, and it is extraordinary 
in how many cases they will be found in a greater or lesser 
degree if carefully looked for. It would be impossible in 
this short paper to enter at all fully into the details of 
numerous cases of which I have notes, so that I will 
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content myself by describing in a general way the mental 
state of groups of cases. 

In phthisis pulmonalis the mental symptoms are often very 
pronounced and they play an important part in the progress 
and treatment of the disease. The condition generally known 
as the ‘‘spes phthisica” is not, in my experience, commonly 
seen and is then seen only in those patients who are not aware 
of the true nature of their affliction. It is common knowledge 
that many patients attacked by phthisis suffer very little 
physical pain and inconvenience—in fact, in very advanced 
cases except for the cough and expectoration they feel fairly 
well. It is in these cases where the patient has no idea of the 
terrible nature of his disease and where a cheerful disposi- 
tion is preserved that this abnormal hope is de=cribed. In my 
experience the very opposite mental state is often present and 
in the later stages of phthisis depression, fits of moodiness, 
with irritability of temper and even delusions of suspicion 
and fear, are not uncommon. In many cares of phthisis 
there are intense pain and tenderness over the cervical and 
dorsal areas with superficial tenderness of the scalp, the 


forehead, and the neck—reflected visceral pains. In some 
of these hallucinations of vision are sent. A ient 
will tell you that he has seen a dark figure like a ghost at 


the foot of his bed in the night which disappears and 
reappears at intervals. In other cases the patient may 
develop hallucinations of hearing such as ‘‘tapping on the 
wall,” voices from the ceiling, or whispers in his ear. 
Delusions of suspicion and persecution are sometimes noticed 
and the patient may think that he is being followed or 
shadowed and that some impending calamity is u him. 
I have observed a few cases in which these delusions have 
entirely disappeared on the arrest of the phthisis and have 
not again appeared. 

In cardiac disease reflected pain chiefly over the left side 
of the chest, accompanied by superficial tenderness, is 
common. This pain is generally over the fifth to the ninth 
dorsal areas, with tenderness of the forehead, the temples, 
and the vertex of both sides. The patient may suddenly 
develop hallucinations of smell and will tell you that the 
food is tainted and that he has a taste of poison in his 
mouth and on that account will refuse all food. In other 
cases there is wild delirium or exaltation of feelings with 
a sense of great physical strength and anxiety to do hard 
work. 

These mental states are more often present during failing 
compensation and I have frequently seen them entirely pass 
away with improvement of the patient’s physical condition. 
All these mental symptoms have up to the present been 
described and classified as hysteria and hypochondriasis, and 
it is quite a common thing in making one’s visit to the wards 
for the sister to say that so-and-so has been a little hysterical 
during the night, perhaps screaming out through fear or 
saying she has seen ghosts or visions, 

I do not pretend for a moment to be able to offer any 
theory on the association of these curious mental states with 
reflected visceral pain; that they are frequently present is 
beyond all doubt and it behoves the physician to be on his 
guard when they appear lest his patient should be treated 
either as hysterical or as a lunatic instead of as one who is 
exhibiting mental symptoms requiring sympathy and care. 
The conclusions of Head are of interest. Under normal con- 
ditions the functions of the viscera are outside consciousness 
—that is, the heart, the lungs, and the stomach, &c., 
carry on their physiological duties in health without our 
conscious knowledge. ‘‘ But a complete change takes place 
when reflected pains of visceral origin come into existence. 
These sensations produced by abnormal activity of the 
viscera crowd into consciousness and usurp the central field 
of attention. The patient's character appears to be altered. 
He will become moody, at one time unduly exalted, at 
another depressed without cause. Reason is displaced and 
he will have lost control over the expression of his emotions 
and of his temper.” Head concludes his paper in these 
words : ‘‘ When the mental states mentioned above appear in 
consciousness they seem an intrusion from without, an in- 
explicable obsession that can neither be controlled nor sub- 
jected to logical analysis. All such states have since the 


earliest times been classified as hysteria and I shall be 
satisfied if 1 have been’<uccessful in relegating to their prover 
position a small band of symptoms included under that vast 
and heterogeneous group.” 

Heart disease.—\ have briefly mentioned before the mental 
symptoms occasionally seen in heart disease associated with 
reflected visceral pain, but there is a definite train of mental 





symptoms often associated with valvular lesions, more espe- 
cially aortic, and also aneurysms. Some writers describe 
cardiac insanity as a distinct variety of insanity. These 
mental symptoms, in my experience, are generally observed 
towards the close of the disease and are very variable. The 
patient may develop delusions of suspicion and persecution ; 
he thinks that the others in the ward are talking about him 
and that his food is being poisoned. In heart cases I have 
known several patients to refuse all medicine on that account. 
In other cases they are noisy and hilarious with ideas of 
grandeur and importance. Rarely they are suicidal but 
several cases are recorded where the patient has thrown him- 
self out of the window or otherwise taken his life. I have 
for many years been in the habit when lecturing to nurses of 
impressing upon them the difficulty in nursing the patients 
in some heart cases. They are especially irritable, sus- 
picious, and ungrateful for all that is done for them and 
they often take intense dislike to nurses and medical 
practitioners without any apparent cause. Acute mania 
sometimes develops in the course of heart disease and 
I can remember two such patients being sent to the 
Portsmouth asylum who rapidly recovered on the improve- 
ment of the heart. It is not my intention to speak here of 
palpitation, tachycardia, or other neuroses of the heart, as 
they do not fall within the scope of this paper. 

Kidney disease.—The relation of the brain and nervous 
system to the kidneys is very close and at present is little 
understood, but that the kidneys may be stimulated or sup- 
pressed in their functions by purely nervous influences 
cannot be doubted. The surgeon cuts down upon a kidney 
or ureter for stone but none is found; the result in some 
cases is a temporary or permanent suppression of urine. In 
other cases of su ion of urine from bladder or urethra) 
disease the fact of cutting down on the kidneys and incising 
them will restore their function. What happens we do not 
know. I agree with Dr. C. ay that there is no special 
form of insanity associated with kidney disease but in the 
later stages of chronic Bright's disease the brain seems to par- 
ticipate, although, perhaps, less than we would expect, until 
it is violently overcome by the uremic poison. The patients 
are often found crying and on inquiry they exhibit marked 
delusions of fear and suspicion ; often they are delirious, 
restless, irritable, and show mental failure until coma 
terminates the scene preceded by convulsions. As a great 
clinician observed, ‘‘The idle comments foretell the ending of 
mortality.” 

It is, however, to the manifestations of uremia that I 
wish especially to draw attention. Without any previous 
warning a patient may be seized with a violent epileptic 
attack, the fits being of great severity and rapidly passing 
into the status epilepticus. During pregnancy or when 
labour is commencing a woman may suddenly become 
maniacal and may pass into a condition of eclampsia. The 
mental symptoms here totally overshadow the bodily ones 
and it is ag en that the patient is in great danger. In 
both these gerous conditions total unconsciousness is 
rapidly reached and general convulsions are the rule. In the 
gouty contracted kidney, es ially in young adults, acute 
mania is not uncommon and I can remember the cases of 
three patients who were sent to asylums as lunatics when 
suffering from this condition. Commencing with restlessness, 
headache, and insomnia the patient very rapidly passes into a 
violent state of mania with delusions of fear and suspicion and 
often ending in death. In another form of uremia the first 
symptom noticed is a hemiplegia or partial paralysis with no 
brain lesion discoverable post mortem to account for it, and 
I have seen patients with twitchings, cramps, and hiccough 
who were quite unable to sleep for sev days, the mind 
remaining quite clear tothe end. In some patients the mental 
distress is pitiable to witness, especially in the dyspneic 
form with Cheyne-Stokes respiration or in the condition 
known as ‘renal asthma.” When a medica] man is called 
to a patient who is irritable, restless, and resistive, with 
twitchings or even convulsions, or where paralysis or coma 
is present, he must always have in his mind the possibility 
of uremia. It is often impossible to distinguish these cases 
from cerebral hemorrhage or poisoning and I have on quite 
a score of occasions seen cases post mortem whose fracture 
of the base of the skull or apoplexy turns out to be uremia 
and nothing more. I have also had patients sent to hospital 
and asylum as lunatics who were in the early stages of 
uremic poisoning. 

Gout.—The exact etiology of gout is unknown but among 
other theories the nervous one has many adherents. The 
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-explosive neuroses and the influence of depressing circum- 
stances, physical or mental, point strongly to the part played 
‘by the nervous system in the disease. The extremes of 
mental action are met with in gout, from maniacal excite- 
ment to the most profound melancholia. In acute attacks 
the patient may be so irritable and bad-tempered as to 
be unapproachable ; in cases of suppressed or retrocedent 
gout delirium, apoplexy, or coma may suddenly develop and 
‘terminate the disease. 

halmic goitre.—In the interesting and complex disease 
exophthalmic goitre the nervous and mental symptoms are 
-often the most prominent. In many cases the first symptom 
observed is a sudden change in the mental condition. The 
patient becomes abnormally irritable, excitable, and fidgety ; 
her moral nature, too, is altered and she is untruthful, 
spiteful, and suspicious. Delusions of impending danger and 
suspicion are developed and she has all the appearances of a 
melancholiac. I have seen three such cases sent to asylum 
who improved immensely under the influence of nerve seda- 
tives and were discharged quite recovered. I have also seen 
several cases of exophthalmic goitre where the mental 
symptoms have been absent and the patient has remained 
placid and good-tempered throughout. 

Myzedema.—In myxcedema a condition of mental weak- 
ness is produced by some alteration in the higher intellectual 
centres, producing a slowness of perception and conduction. 
It is, however, to be borne in mind that cases of myxcedema 
may develop acute attacks of insanity, either mania or 
melancholia with delusions of suspicion and hallucinations of 
hearing. 

Dia .—Although there is no known relation between 
diabetes and insanity we sometimes see definite mental 
changes coexisting. As a rule a patient is irritable, fretful, 
and impatient in the earlier stages. In the later stages he 
becomes suspicious and distrustful of those around him and 
may even develop delusions. The condition of diabetic coma 
is too familiar for description and is often most difficult to 
diagnose until the urine reveals the disease. 

orea.—We now come to another condition of whith we 
know but little—viz., chorea. We are familiar with its 
manifestations but not with its cause. Iam one of those 
who think that fright and sudden mental shock play a 
most important part in its production. I had a patient 
under my care two years who had three distinct 
attacks of chorea, all caused by a black dog at home. When 
this dog was got rid of the patient settled down and has had 
no further attack. The whole train of mental symptoms in 
chorea is one of nervous instability and fear. The patient is 
always in dread of something terrible going to happen and 
it is only when the medical man and the nurses thoroughly 
get his confidence that he begins to improve. In the more 
serious forms of chorea, such as chorea gravidarum, con- 
vulsions and coma rapidly ensue and death is common, 
whilst in a few rare cases insanity follows, and only this 
week I have sent a boy to the asylum who developed acute 
mania after an attack of chorea. 

Acute infective fevers.—Amongst the numerous acute infec- 
tive fevers I will only briefly refer to three—viz., typhoid 
fever, pneumonia, and rheumatism. In typhoid fever we 
have two distinct phases of mental disorder, one occurring 
during the acute febrile stage and the other appearing during 
convalescence. The nervous symptoms in some cases of 
typhoid fever completely overshadow all others and the 
patient may rapidly pass into a condition of raving mania 
most difficult to treat or to control ; hence the old name for 
the disease, ‘* nervous fever.” The cause of this is toxemia 
due to a most severe general infection in which the nervous 
system participates. In other cases the patient may pass 
into a condition of wakefulness with hallucinations of vision 
and hearing and even delusions, which may terminate in a 
sleep unto death. The acute stage may pass off and the 

tient during the third week may pass into a state of pro- 
ound mental prostration, cr a condition of imbecility or 
stupidity may ensue lasting for several weeks. The other 
important mental change is one of post-typhoid insanity, 

caused no doubt by nervous exhaustion and insufficient food, 
and it must be borne in mind that mania may follow ordinary 
starvation. In some types of typhoid fever insanity not 
ancommonly follows, but in my experience of a fair number 
of cases it always passes off and the patient makes a 
good recovery. I have made a careful observation of the 
mental changes during an attack of acute pneumonia. 
In the early stages the symptoms of wild delirium and 
even mania with all the symptoms of delirium tremens 





are due no doubt to the virulence of the poison and especially 
is this the case for some reason or other in apical pneumonia, 
especially the right apex. I have seen the worst mental 
symptoms in cases where only a smal! part of the apex of the 
lung was attacked and they are very fatal. The sleepless- 
ness so often distressing to witness is due to cerebral 
irritation at first and then to cerebral exhaustion. It is to be 
borne in mind that a patient suffering from pneumonia is 
liable to sudden frenzy and may attack the nurse or patients 
or may even throw himself out of a window without any warn- 
ing. I have never observed insanity to follow pneumonia. 
Mental symptoms in rheumatic fever are extremely rare, not 
including those, of course, due to hyperpyrexia. 1 have seen 
one patient develop acute mania with insanity which ter- 
minated in complete recovery after having delusions of 
grandeur and importance for six weeks. 

I will only briefly mention without description the other 
diseases in which mental symptoms are common. We are 
all acquainted with alcohol—I mean clinically. It may in 
excessive doses produce all the symptoms of true insanity, as 
in addition to the familiar symptoms of delirium tremens 
delusions of all varieties may be present together with 
hallucinations of hearing and vision constituting for the time 
real insanity. Many hundreds of such cases have been sent 
to asylums and nearly all recover fora time. Arsenic, as we 
have seen recently, is capable of producing in association with 
alcohol a curious train of mental symptoms, chiefly depression 
and melancholia with delusions of fear and suspicion. They 
pass away slowly but surely and I have only seen two cases 
out of over 200 in which permanent insanity has remained. 

Time will not permit me to speak of the mental symptoms 
associated with uterine and sexual disorders or to the 
temporary insanity which sometimes follows injuries and 
surgical operations, but I would just like to mention the case 
of a young woman who was sent to the Mill-road Infirmary 
as a lunatic of three years’ standing, who was suffering from 
delusional insanity and who said that she was the Virgin 
Mary and was going to give birth to another Christ and so 
on. She had a large fibroid of the uterus occupying the 
whole abdomen and extending under the ribs. This was 
removed and with it the whole of her insanity passed away 
and she is now perfectly well physically and mentally. 

There appears to be a very close relation indeed between 
the ovaries in the female and the testicles in the male to the 
nervous system. A few years ago it was a common practice 
to remove the testicles for diseases of the prostate, especially 
in elderly men. The operation was followed in several cases 
by most disastrous results; acute mania and delusional 
insanity followed by profound melancholia occurred in three 
cases under my own observation. The same dire effects 
follow sometimes in operations on the healthy ovaries and I 
think that a surgeon should hesitate before removing these 
organs when in a healthy state for any disease whatever. 

I have seen three or four cases of raving acute mania with 
delusions follow the application of atropine to the eye, 
always in elderly people, with fortunately a good prognosis. 

Now what is the object of this somewhat disjointed paper ? 
There can be no doubt that physicians are now more alive to 
the fact that the mental symptoms arising in the course of a 
disease are often part and parcel of it and require just as 
careful treatment as the disease itself. Too often a patient 
exhibiting mental symptoms is certified and sent to a lunatic 
asylum when a little time and patience would have cleared 
the whole thing up. But, it may be said, where is the 
alternative? General hospitals and private houses are not 
equipped for the treatment of mental disease and with regard 
to the hospitals it is no doubt a grave defect. 

There is a great want in Liverpool in the fact that there 
is no reception house or hospital for those suffering from 
mental disease and temporary insanity, both from the point 
of view of the patients and their relatives and the education 
of students. or instance, a man suffering from acute 
delirium tremens (and these cases are not uncommon in 
Liverpool) cannot be admitted anywhere in the city but 
to the workhouse hospital. These patients are the most 
dangerous lunatics for the time and yet they cannot be 
certified as legally insane. In the large Poor-law infirmaries 
and workhouses if a patient develops temporary insanity he 
is transferred to the mental wards and there he remains in 
many instances until he is cured, but in a general hospital or 
private house he is removed to a lunatic asylum, private or 
pauper, and is equally well cured there ; but the question is, 
was it necessary for him to bear the stigma of having 
been signed as a lunatic when he was simply suffering from 
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temporary mental aberration the result of bodily disease? 
There can be no question whatever that an asylum of 
some sort is the best place for the patient, but he need not 
be certified as insane, at any rate, until it is seen whether 
his insanity is likely to be permanent or not. These are the 
cases which swell up the recovery rate of admissions to 
asylums, especially those suffering from alcoholic insanity, 
and I have always very much doubted the recovery rates from 
organic insanity. I would like to see established in Liver- 
pool, preferably by the corporation, a reception house for 
mental diseases of all forms where patients might be 
admitted in the acute stage of the disease and kept under 
observation for one month, and at the end of that time, if the 
symptoms had not passed off, either be removed by their 
friends or then certified for detention in an asylum. 

After a long observation of lunatics—and I have personally 
certified over 2000 patients to asylums—I am firmly con- 
vinced that a large number of people are certified as lunatics 
throughout the country who are simply suffering from 
temporary insanity the result of, or associated with, some 
form of bodily disorder or toxic poisoning. These people are 
not really insane and should not be associated with lunatics. 
They quickly recover under proper treatment and I maintain 
that from every point of view it would be to the public 
advantage for them to be treated in a hospital for mental 
diseases, with expert physicians in attendance and a clinique 
of students to study the acute phases of mental disorder, and 
where the patient and his relatives might be spared the 
stigma of his having been detained in a public lunatic asylum 
as a certified lunatic. 

Liverpool. 
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THE classical mistreatment of the lunatic was synchronous 
with the dominance of the metaphysical conception of the 
depravity of his volition, and died with its death, perpetuat- 
ing its cruel existence, however, in the legal definition and 
procedure that still dare to misjudge man’s responsibility by 
what the lawyers are pleased to call his knowledge. But the 
modern treatment of the insane, inspired as it is by the 
modern scientific spirit, is something very different and is 
ever advancing along lines of progressive reform, so that the 
phase of development of a community may almost be said to 
be mirrored by the manner and degree in which it deals 
with its mentally afflicted. 

On looking round we find the following therapeutic details 
characteristic of the procedure of the most humane and 
scientific peoples—viz., some provision for early and 
doubtful cases in the shape of observation wards or receiving 
houses ; the scientific classification of the insane; the separa- 
tion of the curable in small wards or detached hospitals, fur- 
nished with all modern requirements and provided with fully- 
trained nurses in the proportion of at least one to five ; the 
opening of outdoor departments ; the fusion of hospitals and 
asylums, and the establishment at the latter of a consultant 
medical, surgical, and neuro-pathological staff ; the trans- 
ference of patients from one asylum to another; the 
licensing of wards in workhouses and the like for the harm- 
less chronics ; the boarding-out of increasing numbers by 
twos and threes in private families, and the official super- 
vision of all private and individual cases. How far we in 
Victoria fall short of these signs of progress is known only 
too well to all who take an interest in lunacy matters, and 
the practical result with us has been that members of the 
profession here are often at a loss to know how best to deal 
with numerous individual cases. Too often, also, pauper 
lunatics enter the asylum through the doorway of the gaol, 
whilst some of our criminal insane have never got further 
than the inside of the gaol hospital. It is little wonder 
therefore that, wherever practicable, the better class are 





2A paper read at the April meeting of the Medical Society of 
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either treated sub rosd in private establishments or sent out. 
of the colony to better quarters abroad. 

It was in view of unfortunate circumstances and 
their tacit recognition by the authorities that for some years 
past I have from time to time attem to treat some of 
my insane patients in the wards of Melbourne Hospital. 
The Government provision was so unsatisfactory and in- 
adequate, there was no receiving house, the very names 
of Kew and Yarra Bend carried an indelible stigma, whilst 
by hospital treatment there might be for the students in- 
valuable clinical material that they might otherwise never 
obtain, and for the patient earlier, and in many respects better, 
treatment. Most of the advantages of such hospital treat- 
ment require simply to be stated to be and 
admitted :—1. There is no necessity to wait until some 
unfortunate accident, Jdéche, or crime necessitates the 
tardily-written certificate. Treatment is thus available 
much earlier than usual—a point the importance of 
which to the patient, to his friends, and to the community 
can scarcely be over-estimated. 2. It places ‘* border- 
land ” and early cases under the same therapeutic conditions 
that have been found efficacious against the kindred hysteria, 
cerebrasthenia, and bodily disease generally, and it gives the 
patient greater opportunity.of having the frequent co-existin 
or causative bodily disease properly and promptly atte 
to. 3. It does away with the false distinction between 
mental and bodily disease and it altogether avoids the 

i isgrace attaching to ‘‘lunatic” and ‘‘ asylum.” 
4. There is no signing of certificates with its, at times, 
serious sequele to both patients and medical men, and the 
natural convalescing ground, the home, is much earlier and 
more readily available. 

These are advantages, both fundamental and immense. 
But the plan has also its limitations and disadvantages. 
We had, and have, no cells for separate cases ; the nursing 
staff was, and is, not organised for lunacy work or specially 
trained in lunacy charge ; whilst the hospital grounds are too 
small even for ordinary recreation and the public strain upon 
our beds, their much greater individual cost, and the restric- 
tions of the law are such as to render it impossible to dea) 
with more than an occasional patient or to keep him under 
treatment for more than a limited number of weeks. Most, 
if not all, of these disadvantages, however, seem to me 
matters of arrangement rather than of principle. 

My actual experience may be summarised as follows : 
1. Under existing conditions it was found impossible to 
attempt to deal with maniacal cases. Outside the general 
wards there was no place for them except the refractory 
ward and that was fully occupied by the ‘‘D.T.’s,” the 
cases of noisy delirium with fever, and the like, and 
structurally the building itself was quite unsuitable. 2. We 
were, however, able to observe and to treat cases of early pro- 
gressive dementia and of early general paralysis (especially 
those in which the mental symptoms were late in their 
development) until we were satisfied that the asylum was the 
a place for them. 3. The hospital wards have also 

excellent observation wards for many doubtful cases in 
which it was impossible to say definitely whether the mental 
condition was or was not the outcome of some under- 
current bodily disease but which, under any hypothesis, 
required skilled treatment forthwith. Under this heading I 
have thus dealt with cases of disseminated sclerosis ; with 
mental crises ; with cases of syphilitic frontal lepto-menin- 
gitis and brain tumours ; and with the mental of utero- 
ovarian disease, of hypochondriasis, and of doubtful general 
paralysis. It is beyond question that the critical atmosphere 
of a hospital medical school and the skilled reports and care of 
highly-trained sisters are of the greatest value in promoting 
the osis and treatment of these mental conditions. 
Other cases, also, complicated with epilepsy, in which the 
epileptic status was frequent, or unusually severe, or in 
which the amnesia and dementia were becoming marked, or 
the onset of actual insanity was suspected, could be kept 
under observation until it was decided what was best to be 
done and meantime they could be treated to the best of our 
ability. 4. Cases of actual lunacy, also, in which the condi- 
tion was undoubted but the necessity or advisability of sign- 
ing certificates was more or less problematical, have been 
satisfactorily treated in the wards. Thus I have treated 
cases of transient mental unsoundness due to inanition, to 
neglect, or concomitant with phosphuria, until the patients 
have been discharged cured. I have also treated cases of 
sudden dementia, stupor attonitus, and other diseases, due to 
shock, fright, and the like, until they, too, have regained 
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their mental equilibrium. And, most interesting of all, I 
have taken into the wards a number of cases of actual 
melancholia and in three at least I had the satisfaction of 
seeing them rapidly restored to health without any recourse 
to asylum certificates or treatment. 

One of these cases was that of a female, aged 24 years, 
of good family, but reduced circumstances, who, from the 
cheerless nature of her outlook, and some religious self- 
condemnation, had become morbid, left her home before 
daybreak, and was found by a policeman half-dressed and 
wandering near the Yarra. She was speechless, declined her 
food, and had to be watched and looked after. Her medical 
attendant suggested asylum treatment, but after careful 
examination I undertook to try the effect of general hos- 
pital treatment. She was admitted into Ward 12 on 
April 24th, 1901, nursed, dieted, and otherwise treated 
according to the indications. She soon to take notice, 
became interested, slept, ate, and conducted herself along 
normal lines, until in three weeks she was sufliciently 
recovered to be restored to her family, both they and she 
being very grateful for the restoration, and especially for 
the fortunate avoidance of asylum reminiscences. 

The second case was that of a girl, aged 18 years, who had 
become cataleptic after typhoid fever and who made a good 
recovery in Ward 12; 12 months later (May 11th, 1899) I 
was called to see her in a state of melancholic stapor after 
an acute onset. Here, again, there was no question of the 
need of prompt skilled atttention and justification even for 
asylum restraint but I decided to try the hospital before 
signing a certificate. A good deal of difficulty was expe- 
rienced in dealing with her in a general ward but by the 
tact of the sister and the hearty coéperation of the nurses 
the patient was able to go home some seven weeks after- 

and came t» see us a month later thoroughly well 
both mentally ani bodily. 

The third case was also one of a young girl, aged 18 years, 
always somewhat dull, and never rising above the third class 
at school. Partly from overwork in a factory and partly 
from excessive religious emotion she had become completely 
changed, melancholic, delusional, and was recommended by 
her medical attendant for asylum treatment. I took her, 
however, into the hospital on June 2nd, 1900. For a few 
days we had to send her down into the refractory ward, 
but six weeks later she was able to go away with her mother 
and was seen severul months later as well as ever she was. 
In all three cases the hospital environment, the nursing, and 
the going out with different nurses, contributed very largely, 
in my opinion, to the early and satisfactory result. 

This brief summary will suffice to show that the wards of 
@ general hospital can fulfil a very useful function in the 
treatment. of early mental diseases. And it is equally 
evident that, with some reorganisation and rearrangement, 
this a specially valuable utility might be considerably 

ented. 

No doubt most of the present disastrous hiatus between the 
onset of mental unsoundness and its asylum treatment would 
be satisfactorily filled by the establishment of a receiving 
house, provided that receiving house was large enough to 
accommodate all suitable cases, was properly equipped, was 
provided with sufficient ground, and was officered and nursed 
along the lines of a general hospital. And its usefulness, in 
my opinion, would be quadrupled if an outdoor department 
could be added to it and its name and scope widened into 
that of a hospital for early mental cases. But until such a 
receiving house is actually receiving patients, and even after- 
wards, it would also, in my opinion, be a natural and proper 
part of the usefulness of a general hospital, which is also a 
medical school, to make suitable provision for the reception 
and treatment of a certain number of such cases, and it will 
be an endeavour on my part to bring the matter prominently 
ander the notice of our hospital staff and committee. 

Since writing the above I have found strong corroboration 
of the position therein taken up in the report of a special 
meeting of the Edinburgh Medico-Chirurgical Society called 
to discuss the Treatment and Teaching of Incipient and 
Transient Mental Disorders in the Royal Infirmary of Edin- 
burgh.* The meeting was a large and representative one 
and most of the managers of the Royal Infirmary of Edin- 
burgh were present. Sir John Sibbald introduced the 
question in a paper which claimed that the early stages of 
mental disease required just that kind of treatment that a 
general hospital could best offer, and that the establishment 


* Vide Tae Lancer. Mareh Ist, 1902, p. 595. 





of wards in the Edinburgh Infirmary would best remedy 
the present defective arrangements. He then enumerated the 
advantages to be obtained from such a new departure and 
suggested a time-limit of six weeks, at the end of which 
asylum treatment might follow in case recovery or death had 
not taken place. He dwelt also upon the advantage to the 
medical student in thus becoming duly equipped for one of 
his most serious future responsibilities. He was supported 
by powerful ow by Sir John Batty Tuke, Dr. T. 8. 
Clouston, Dr. J. O. Affieck, Dr. Urquhart, and others, the 
chairman of the General Board of Lunacy, and the adviser 
in lunacy to the Glasgow Parish Council, all of whom 
recognised the extreme importance of the proposal and its 
educational, preventive, and curative value. Finally, it was 
unanimously agreed ‘‘that this meeting urges strongly on 
the managers of the Royal Infirmary the propriety of seriously 
considering the expediency of providing wards within or in 
the immediate vicinity of the institution for the treatment 
of incipient, transient, and recent cases of insanity.” 
Melbourne. 











TEMPORARY REMINISCENCE OF A LONG- 
FORGOTTEN LANGUAGE DURING THE 
DELIRIUM OF BRONCHO- 
PNEUMONIA: 

By HENRY FREEBORN, M.B. Epry., 


With Remarks By C. A. MERCIER, M.B., M.R.C.P. Lonp., 
F.R.C.8. ENG. 





THE patient was a woman, aged 70 years. She felt poorly 
on the evening of March 6th, 1902, and kept her bed on the 
7th. I saw her on the 8th and found her complaining of 
headache and pain in the shoulders, back, and limbs. Her 
temperature was 102° F. and her pulse was 100, regular, and 
strong. Examination of the lungs revealed slight bronchial 
catarrh (the patient was very liable to slight attacks of 
bronchitis and had to keep her bed for a few days at a time 
once or twice during every winter). Her condition on the 
9th and 10th was about the same ; there were less headache 
and pain generally, the temperature remaining between 101° 
and 102°. On the 11th the patient had passed a bad night, 
the respirations were quickened, the cough was troublesome, 
the pulse was 120, and the temperature was 105°. Examina- 
tion of the lungs revealed increased bronchitis all over and 
on the right side of the back at the angle of the scapula 
increased vocal resonance and fine crepitations. There was 
no difference in the percussion note on the two sides. The 
lungs were not again examined thoroughly after this date 
until about the 20th because the condition of the patient 
would not allow it. When they were then examined the 
bronchial catarrh had disappeared all over. On the right side 
no trace of any patch of consolidation could be found, but on 
the left side at the back I found dulness over rather a large 
area with other signs of consolidation. This had quite cleared 
up three days after. The general condition of the patient 
remained about the same for two days, the temperature being 
between 105° and 106°, the pulse at this time being about 
120 and strong. On the 13th the temperature fell rapidly to 
98°, went up again for a short time in the afternoon to 101°, 
and fell again in the evening to 97°. On this day she 
coughed up a little rusty sputum, the only time she did so. 
At 9 p.m. L arrived to find her apparently dying. The pulse 
was quite uncountable, weak, and flickering. The nurse said 
that she began to change an hour before and was getting 
rapidly worse. Three minims of liquor strychniw were given 
subcutaneoasly. In 10 minutes the pulse could be counted 
and in 20 it was fairly strong at 110. It was found necessary 
to repeat this dose every fourth hour and to give brandy and 
carbonate of ammonia freely until the 16th, on which day 
she began to improve and her pulse remained strong and 
slow without the help of the strychnine. On the 16th and 
17th the bowels acted very freely six times in 24 hours ; this 
was one reason for discontinuing the strychnine. Two doses 
of ,} th grain of digitalin were given on the 14th in conjunc- 
tion with the strychnine, but the mixed injection did not act 
as well as the strychnine alone. The heart did not respond 


1 This paper appears in the Phonographic Record of Clinical Teaching 
and Medical Science, June, 1902. 
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so readily to it, the effect passed off sooner, and the patient 
seemed more restless after each of these two doses. 

The chief point of interest in this case lies in the delirium. 
From the night of March 7th until the evening of the 13th 
(when the temperature fell suddenly) she was 
wandering while awake and continually talking in her sleep, 
but when spoken to would be perfectly sensible and so 
long as she was engaged with one of the attendants or doctor 
would answer questions, &c. When the temperature fell on 
the 13th she became quite delirious and remained so until 
the 16th, when she gradually returned to reason. On the 
night of the 13th and on the 14th she was found to be 
speaking in a language unknown to those about her. It 
sounded as if she was repeating some poetry sometimes or 
carrying on a conversation at others. She repeated the same 
poem time after time. This language was found to be 
Hindustani. On the 14th, in the evening, the Hindustani 
began to be mixed with English and she spoke to, and of, 
friends and relations of her a On the 15th the 
Hindustani had disappeared altogether and she was talk 
to, and of, friends o nee t Qa in English, French, an 
German. The patient oan born in India, which country she 
left at the age of three years and landed in England, after 
five months’ voyage, before she was four years old. Up to 
the time she landed she had been under the care of Indian 
servants and spoke no English at all, her only language 
being Hindustani. On her coming to England the ay: 
sent back and she then began to learn English and from that 
time had never spoken Hindustani. She apparently, on the 
13th. went back in her delirium to her very earliest days, 
when she spoke again the first language she ever heard. e 
poem was found to be something which the ayahs are in the 
habit of repeating to their children and the conversations 
were apparently with the native servants, one being 
recognised as a request that she might be taken to the bazaar 
to buy sweets. 

Through the whole delirium there could be recognised & 
sequence. As time went on the friends she spoke of were 
of later date and she took events in their order. She 
apparently began at the beginning of her life and went 
through it until on March 16th she had reached the time 
when she was married and had her children growing up 
boy and girl. It is curious that after a lapse of 66 years, 
during which time she had not spoken Hindustani, this 
language of her early childhood should be recalled in 
delirium. The patient now speaks English, French, and 
German (one as fluently as the other), but although she knows 
a few Hindustani words she is quite unable to speak the 
language or to put one sentence together. She says that she 
has no recollection (nor had she any before her illness) of 
ever having been able to speak Hindustani. The evidence 
that this language really was Hindustani is that she does not 
know, nor has she ever known, any other language except 
those wentioned in this paper. A lady who has lived much 
of her life in India and who speaks the language recognised 
the poem as one commonly in use amongst the ayahs and 
also translated some of the conversations which the patient 
carried on with her imaginary visitors. 

Remarks by Dr. MercieR.—This case is a most striking, 
one may say a most dramatic, instance of a state of things 
which, in less impressive degree, is by no means uncommon 
and which, though abnormal, is not irregular. Events of 
the kind have been recorded before, but no case so com- 
plete, so extraordinarily perfect, and so well authenticated, 
has yet been published as far as I know. The classical 
instance with which all such occurrences are compared and 
classed is that of the illiterate maidservant recorded by 
Coleridge in his ‘* Table Talk” who, while suffering from the 
delirium of fever, recited for hours in Greek and Hebrew. 
Many years before she had been in the service of a learned 
pastor who had been in the habit of reading these classics 
aloud in her hearing. She was totally ignorant of the 
languages in question and could not voluntarily reproduce 
a word of them. Yet in her delirium they boiled up to the 
surface, and boiled over. 

It is to be noted that it was net the forgotten lan 
alone whose memory was so strangely revived in this old 
lady’s delirium. Her whole personality was transported back 
to her early years, and she lived over again the life of her 
childhood. She spoke of, and to, friends and relatives of her 
girlhood ; she asked that she might be taken to the bazaar 
to buy sweets. Now this is the rule in certain cases of 
senile insanity. Perhaps I may be allowed to quote from 


my book on ‘‘ Psychology, Normal and Morbid,” to illustrate 
**Along with this defect in the formation 


t is meant: 





of structural memories "—and although Dr. Freeborn does not 


, for instance, are not only retained, 
but they are reproduced with excessive frequency and with a 
vividness which in middle life was unattainable. We often 
witness in the dementia of old age that not only are the 
experiences of the day fo , not only are the experi- 
ences of youth remem but the memories of youthfu) 
experiences thrust themselves forward with such vividness 
and persistence that they become = dominant feature in 
consciousness, and the old man literally lives his youth over 
again. To such a degree does this eid reappearance of 
memories attain that it sometimes invades the province of 
perce and the veteran addresses his grandchildren by 
the names of schoolfellows of his own who have long been 
dead, and with whom he has had no dealings since his 
boyhood. It seems as if structural memories were laid down 
in the nervous system in strata, the memory of each 
successive overlying the memories of previous 
experiences ; and as if, in senile loss of memory, the removal 
of the upper layers allowed of an over-activity of those that 
remain, on the principle, so familiar to neurologists under 
the name of ‘ loss of control.’” 

That this old lady was not insane in the ordinary use of the 
term, but was suffering from the delirium of bodily illness, 
goes to corroborate my favourite doctrine that not only are 
delirium and insanity the same thing, but that any weaken- 
ing illness, especially if suddenly weakening, may be, and I 

attended by weaken 


should further and say must be, 
of st in the same rome | 


If the patient 

condition after her from the bodily illness no one 
would question that that condition might be —— 
characterised by the term insanity. Yet the im 

of the mental condition —__ passu with the recovery of ee 
bodily illness indicates the dependence of the one upon the 
other. 

The sequence of events in the course of her recovery was 
most remarkable. She gradually passed through the a. 
of her life, beginning in infancy and taking them, as 
Freeborn says, in their proper order, until, upon her complete 
recovery, she brought events down to their present 
Nothing so dramatically complete has ever come under my 
own observation, though I have seen cases in which the 
period of life lived through again has varied. It is a very 
common occurrence for persons who have acquired, so com- 
pletely as to think in it alone, a language which is not that 
of their childhood, to lose that language in illness or in other 
stress and to return to the language earliest acquired, 
even when this had been almost or quite forgotten. I have 
had under my care during the last year an old lady whose 
native language is — but who had subsequently 
acquired, the ven, a _ perfect colloquial 
mastery of ‘prench and Italian and a competent know- 
ledge of German. She is now 76 years of age and 
finds that she has lost her German, and in a severe 
attack of bronchitis she lost both French and Italian and 
was left with English alone. Her health is feeble and her 
—— of Italian fluctuates with it. The great interest of 

— resent case is that the language should have been dis- 
> at ued so very early in life, that the patient had not only 
forgotten it but had forgotten that she could ever speak it. 
a as tony case shows. the previous ability to speak 

not n for its reproduction, and it is 
wolkely et the child herself had sung the verses. She 
probably reproduced them from hearing, as the servant girl 
reproduced the Greek and Hebrew. The gradual advance in 
the period of the patient’s reminiscences, as her health im- 
proved, to corroborate, for what it is worth, my hypo 
thesis of the stratification of memories. I do not put it 
forward as a very illuminating hypothesis, but in this very 
obscure region even a glimmer of light is grateful. 


memories of boyh 





1 Dr. Freeborn says: ‘* This is so.” 
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institution has received the sum of £500 from the trustees 
of Smith's (Kensington Estate) Charity. 
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THE INFLUENCE OF AGE UPON THE 
INCIDENCE OF OPTIC NEURITIS 
IN CASES OF INTRACRANIAL 
TUMOUR. 

By H. DOUGLAS SINGER, M.D., M.R.C.P. Lonp., 


SENIOR HOUSE PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE 
PARALYSED AND EPILEPTIC, QUEEN-SQUARE, W.C. 





THIS paper owes its origin to the fact that three cases have 
recently come under the writer’s observation in which 
symptoms referable toa gross lesion of the brain have led 
to an erroneous conclusion as to the nature of the disease. 
In two of these cases the necropsy revealed the presence of 
a new growth which had been unsuspected during life, whilst 
in the third case, that of a patient aged 25 years, throm- 
bosis of the middle cerebral artery, due to syphilitic endarter- 
itis, gave rise to symptoms which had been attributed to the 
presence of a cerebral tumour. In none of the three cases 
was optic neuritis present at any time. 

Of the three cardinal signs of intracranial new growth 
optic neuritis is certainly the most important, and it is 
customary to attach considerable weight to its presence or 
absence in any particular case. It is the object, therefore, 
in this article to investigate a number of cases of intra- 
cranial tumour which have progressed to a fatal termination 
but which have never presented any signs of optic neuritis. 
For this purpose the notes of all cases of cerebral tumour on 
which a necropsy has been performed at the National Hos- 
pital for the Paralysed and Epileptic since 1893 have been 
examined, and I take this opportunity of expressing my 
thanks to the members of the honorary medical staff for 
their kind permission to make use of their cases. 

Optic neuritis is generally recognised to occur early and 
with great intensity in tumours of the cerebellum, while for 
some unknown reason growths in the pons Varolii, although 
situated in such close proximity to the cerebellum, are not 
infrequently unaccompanied by optic neuritis. For this 
reason the cases have been analysed in classes according 
to the situation of the tumour in the cerebrum, cere- 
bellum, or pons. 

1. Tumours of the cerebrum.—Among 74 cases there were 
nine, or 12-2 per cent., in which optic neuritis was absent. 
The nature of the tumour in all nine cases was that of a 
malignant infiltrating growth, either sarcoma or glioma. 
Two were multiple affecting both hemispheres and of the 
remainder six were on the right side and one was on the left. 
All involved the centrum ovale, either frontal, parietal, 
temp phenoidal, or occipital, and one extended into the 
crus cerebri. Seven of the patients were males and two 
were females. The most striking feature, however, was the 
advanced age of the patients. The youngest was 42 years 
and four were over 60 years, while the average in the nine 
cases was 54 years. In four cases atheroma of the vessels 
was noted in the records ; in two the vessels of the brain were 
said to be natural, but no examination of the general 
vascular system was made ; in the remaining three there 
was no note of the condition of the vessels although the 
capsules of the kidneys were stated to have been adherent. 
The symptoms during life had existed for from six weeks to 
two years, in seven cases beginning with hemiplegia and in 
the other two with fits. Headache was more or less marked 
in four cases, absent in three, and not mentioned in two. 
Vomiting was noted as absent in five cases, present in one, 
and was not alluded to in three. 

Turning now to the remaining 65 cases, they can be 
divided into groups thus :—1. Two cases in which during life 
the presence of optic neuritis seemed to be doubtful, the 
= being aged respectively 60 and 64 years (in the 

tter swelling of the discs was found at the necropsy). 
2. Seven cases in which optic neuritis developed while 
the patient was under observation. Two of these patients, 

50 and 35 years, had hemiplegia for one and 
two months respectively before the appearance of the 
neuritis. The oe five cases appear to belong to 
a not uncommon clini group in which for a long time 
before the onset of definite signs of intracranial growth there 
are epileptic fits, either general or localised in character. 
The time during which the fits had existed before the 
appearance of optic neuritis in these five cases varied from 











two and a half to three and a half years. The ages were 23, 
34, 45, 46, and 55 years. 3. Two cases in which the neuritis 
was of a chronic type, the patients being aged 42 and 41 
years. 4. Four cases in which the neuritis was slight, the 
patients being aged 35, 44, 42, and 62 years. 5. Fifty 
cases in which optic neuritis was well marked. The ages 
of the patients varied from 12 to 56 years, with an average 
of 28 years. 

2. Tumours of the cerebellum.—In 13 cases, with the ages of 
the patients varying from four to 47 years, 12 showed intense 
optic neuritis associated with more or less well-marked con- 
secutive atrophy. The single exception was a man, aged 34 
years, with symptoms of 15 months’ duration. In this case Mr. 
R. Marcus Gunn reported that the discs were high-coloured 
but not swollen. e colour, he considered, might be due to 
the existence of hypermetropic astigmatism. In this case 
the tumour was small, four centimetres in diametre ; it was 
tuberculous in nature ; there was old cavitation of the apices 
of both lungs and recent tubercles were scattered through 
these organs. The inter-auricular septum was imperfect and 
there were well-marked venous congestion of the abdominal 
viscera and clubbing of the fingers. Consequently we are 
justified in concluding that in spite of the early age the 
vessels were probably not normal. 

3. Tumours of the pons Varolii.—In these cases optic 
neuritis may apparently be absent at any age. The records 
include 14 cases, in six of which this sign was not present 
The occurrence of papillitis seems to depend largely upon 
the association of the new growth with hydrocephalus ; in 
four of the cases without neuritis there was no distension of 
the ventricles, in the other two distension was present but was 
slight in degree ; whereas among the eight cases with marked 
neuritis there was only one patient, aged four years, in whom 
the ventricles were not dilated. The ages of the patients 
in these 14 cases ranged from 18 months to 54 years. 

4. Tumours involving the cerebellum and the pons.—There 
were two cases of this nature, in one of which, a patient 
aged seven years, there was marked optic neuritis, whereas 
in the other patient, aged 54 years, there was slight swelling 
of the right optic papilla but none of the left, although 
symptoms had been present for 12 months. 

Conclusions.—Although statistics are sometimes mislead- 
ing, yet a table showing the occurrence or not of papillitis at 
different ages, given in percentages for the convenience of 
comparison, shows such striking features that it is worth 
recording. ‘The table does not include cases of tumour in the 
pons except where there was definite involvement of the 
cerebellum because there would seem to be some far more 
important factor involved in the non-occurrence of optic 
neuritis when this region is the site of the disease which is 
at present unknown. 


Table showing the Percentages of the Occurrence of tie 
Neuritis at Various Ages in 88 Cases of Cerebral and Cere- 
bellar Tumour. 
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The average age of the nine cases in which optic neuritis 
was absent was 54 years; that of the 51 cases in which it 
was well marked was 28 years. 

These figures are supported by the cases which were 
published by Dr. 8. J. Sharkey and Dr. Byrom Bramwell in 
connexion with the discussion upon the Localisation of 
Cerebral Tumours at a meeting of the Neurological Society 
in 1898.1 The former mentions two and the latter three 
cases in which optic neuritis was absent, the patients’ ages 
being 46, 50, 60, 54, and 60 years respectively, giving an 
average of 54 years. 











1 Brain, 1898 and 1899. 
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| Thelabove analysis appears to justify the conclusion that 


absence of optic neuritis in intracranial tumour, exclusive - 


of those occurring in the pons, is rare in cases under 40 years 
of age and becomes inercasingly more frequent after that 
period of life. 

This result may be found to have an important bearing 
upon the mode of origin of optic neuritis in that it would 
appear primd facie to be in some way dependent for its 
existence upon the healthy condition of the vessel walls. 

Queen-square, W.C. 





Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
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A CASE OF STERNAL FISSURE AND FORAMEN. 
By WILLIAM BENTON, L.R.C P. Lonp., M.R.C.S8. Ene., 


4..A, 


Dr. WILLIAM BRAMWELL, writing in THE LANCET of 
April 26th, p. 1177, describes a case of minute peritoneal 
hernia through a cleft in the xiphoid cartilage. The follow- 
ing case being similar will be of interest. 

A young woman recently consulted me for pain behind the 
breast-bone which she thought was due to indigestion and 
for years she bad been treated for it. The pain was worse 
when she stooped and she sometimes felt as if something 
became nipped in between two bones or at other times as if 
two bones rubbed over each other. I thought of a dislocated 
rib cartilage and told her I would like to examine her at 
home. On palpation I discovered a fissure leading down to 
a foramen in the lower part of the sternum and pressure over 
this caused the pain which she described as of two bones over- 
riding. She had no symptoms of indigestion and the pain 
was in no way related to food. Mr. 38. J. Wareham (my 
partner) saw her later with me and we agreed that the pain 
was probably caused by a protrusion of either pericardium or 
pleura occasionally getting nipped in the fissure. Her 
mother told me that the patient had suffered from rickets 
when she was a child. 

Upton Park. = 
A NEW METHOD OF LOCAL ANXSTHESIA FOR 
SURFACE OPERATIONS. 
By E. A. CLoete Situ, L.R.C.P. Lonp., M.R.C.8. Ene. 





THE following method of producing local anzsthesia will 
sometimes be found useful for small operations. A solution 
is prepared sufficient in relative quantity for the surface to 
be anwsthetised and having the following proportionate com- 
position: adrenalin chloride, two drachms; cocaine, five 
grains ; and water, half an ounce. Lint four times doubled 
and folded so as to be of the size required is soaked in 
this and applied under a similarly shaped positive electrode. 
A large negative electrode is applied elsewhere and a current 
of from 15 to 30 milliampéres is slowly induced and run for 
the space of from five to 10 minutes. The surface may then 
be washed with ether and any superficial operation performed 
painlessly and without loss of blood. 

Westbourne-street, W. 


British BALNEOLOGICAL AND CLIMATOLOGICAL 
SocieTy.—The annual dinner took place at Pagani’s 
Restaurant on June 3rd. The President, Dr. Douglas 
Kerr (Bath), occupied the chair and Sir Lauder Brunton, 
F.RS., was a guest of the society.—A conversazione was 
held at 20, Hanover-square on the same evening, at which 
there was a very large attendance of Fellows and guests. 
Sir Lauder Brunton gave an address on ‘‘Some Health 
Resorts in the Mediterranean” which was illustrated b 
magic-lantern slides. Dr. Ivor Murray proposed and Dr. E 


Symes-Thompson (the president-elect) seconded a vote of 
thanks to the lecturer. 








HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia prc certo noscendi via, nisi quamplurin as ot 
Morborum et dissectionum historias, tum aliorum = 
8. 


collectas et inter se comparare.—Moresaent De 
Morb., Ay wy tA 


MIDDLESEX HOSPITAL. 


A CASE OF ENTERIC FEVER IN WHICH WIDAL’S REACTION 
REPEATEDLY FAILED, THOUGH A PURE CULTURE OF 
THE BACILLUS TYPHOSUS WAS OBTAINED 
FROM THE BLOOD. 


(Under the care of Dr. W. Essex WYNTER.) 


THE value of Widal’s reaction in the diagnosis of enteric 
fever is somewhat diminished by the facts that on the one 
hand the reaction is certainly sometimes obtainable when no 
typhoid fever is present and that on the other hand the reaction 
may not appear although, as in the following case, it has 
been conclusively proved that the patient is suffering from 
the disease. At present we are unable to explain these 
anomalies, but we may reasonably hope that before long 
pathological chemistry will make the matter clear. 

A well-developed, healthy-looking girl, aged 19 years, was 
admitted into Middlesex Hospital on Feb. 24th, 1902. This 
was her first illness and though feeling ill and unable to do 
her work for a fortnight she had not taken to her bed. The 
preliminary symptoms had been giddiness, loss of appetite, 
thirst, and dryness of the mouth. There had also been | ain 
in the joints and abdomen with diarrhcea and there had been 
deafness for a few days. When first examined she was 
flushed, the eyes were very bright, and respiration was 
obviously hurried (36). The pulse was 104 and the tempera- 
ture was 104:2° F. ‘The tongue was characteristically furred 
and red, the abdomen was not distended, and the spleen was 
not palpable. Great tenderness was complained of in the 
upper abdomen and the lower part of the chest in front, the 
point of maximum intensity being one inch above the xiphoid. 
The apex of the heart could be felt in the fifth space half an 
inch internal to the nipple and superficial dulness extended 
to the third costal cartilage and to the left border of the 
sternum. The heart sounds were distinct and a systolic 
murmur could be heard all over the cardiac area. 

The bowels acted five times on the day of admission, the 
motions being liquid and each lighter in colour than the 
previous one, diarrhea continuing in a less degree for 12 
days. On Feb. 28th a few rose spots were noticed on the 
abdomen and lower thorax and the diazo reaction was 
obtained in the urine. On March 3rd the spleen was first 
felt below the costal margin, though a definite increase in 
the area of dulness had been previously observed. On this 
date also it was noted that the pulse was small, rapid, and 
unsustained ; there was evident congestion of the bases of 
both lungs with some bronchitis and the nose was swollen and 
dull red. Digitalis administered in brandy gradually removed 
these evidences of circulatory failure and by the 5th the 
general condition had materially improved, the temperature 
having subsided to normal during the night. On the 6th the 
temperature reached 1034° during the evening and the 
following day an ischio-rectal abscess was discovered and 
evacuated. This had given rise to no pain or inconvenience ; 
it contained an ounce or more of ill-smelling pus which 
yielded a pure culture of the bacillus coli, but no other 
organisms could be discovered either by microscopic exa- 
mination or cultural methods. The temperature fell at once 
to 98° but rose on the following day and maintained a range 
of between 100° and 102° for the succeeding three week-, 
this evidently being a relapse though of a mild t The 
subsequent convalescence was uninterrupted and patient 
left the hospital on May 10th. In this case the symptoms 
and course were definitely typhoidal, the temperature being 
unusually high and persistent, requiring the continuous use 
of the ice cradle for eight days in addition to several baths, 
spongings, and doses of antipyrin with antifebrin. There 





was a definite relapse and convalescence was tardy. 
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Widal’s reaction was tried with a 1 in 40 dilution on the 
day after admission (Feb. 25th) and again on the 26th, but 
there was no agglutination even after 45 minutes. On the 
Fy ee neg me eaten ney me pure culture from 
the blood rom the median basilic vein. The blood 
was collected by means of a sterile syringe, and about from 
0°5 to one cubic centimetre was inoculated into flasks con- 
taining 500 cubic centimetres of broth. At the end of 24 
hours two out of the six flasks showed turbidity of the broth. 
Plate cultures were then made from these broths and six 
colonies were picked off, all of which when tested as pure 
cultures gave the typical cultural reaction and were clumped 
by typhoid antitoxin serum at a dilution of 1 in 500. On the 
same day a dose of antityphoid serum was administered 
subcutaneously and this was repeated two days later (the 

iutinative power was represented by 1 in 20,000). On 
5th the blood still failed to agglutinate the typhoid 
bacillus in a dilution of 1 in 40. On the 16th there was 
some indication of reaction but the report was returned as 
negative, and on the 29th ‘‘the blood gave Widal’s reaction 
in a feeble manner.” In spite of this apparent lack of anti- 
toxin in the blood examined the temperature ave 102° 
instead of 104° after the injection of anti-typhoid serum, 
complete defervescence occurring four days later on the 
twenty-first day of the disease according to the patient's 
history. 

The bacteriology of this case was kindly undertaken by 
Mr. Leslie Milburn and the daily notes were taken by Mr. 
C. E. Lakin, house physician. 





ROYAL INFIRMARY, NEWCASTLE-ON- 
TYNE. 
TWO RARE CASES OF INTUSSUSCEPTION. 
(Under the care of Mr. J. RuTHERFORD Morison. ) 

Boru the following cases are of great interest. According 
to Sir F. Treves’s statistics' 8 per cent. of cases of intus- 
susception are due to polypi and diverticula, and so these 
may be looked upon as distinctly rare causes. Early 
laparotomy is undoubtedly at the present day the only 
satisfactory treatment of intussusception. 

Case 1. Intussusception due to an inverted Meckel's diver- 
ticulum ; reduction and excision of the diverticulum (reported 
by Dr. R. H. Dix, late house surgeon).—A boy, aged five 
years, was seized whilst at school on July 5th, 1901, at about 
11.30 a.M., with severe pain in the abdomen and shortly 
afterwards he vomited. He arrived home about noon and 
his bowels were then moved. The pain came on in paroxysms 
about every five minutes and caused him to cry out. At 
3 p.m. he passed some blood from the rectum. During the 
night the pains occurred about every 15 minutes and he 
slept between them. He vomited occasionally. The inter- 
mittent pains and vomiting continued till his admission into 
the Royal Infirmary, Newcastle-on-Tyne, at 9 P.M. on the 
6th. Nothing had escaped from the bowels since the blood 
appeared on the previous day. On admission the boy 
looked seriously ill. His face was pale and anxious and 
his eyes were dark-rimmed and sunken, his skin was 
warm, the pulse was good, and his tongue was clean. The 
abdomen was not rigid or distended. In the left iliac region 
a distinct elongated swelling could be felt. Per rectum the 
tumour could‘not be reached with one finger, but on bimanual 
examination with a hand on the abdomen and a finger in the 
rectum, the tumour could be pushed down by the hand above 
and distinctly felt not in the lumen but through the wall 
of the rectum. The examining finger was not blood-stained 
on its removal. 

An operation was performed by Mr. Morison at 9.30 P.M. 
(34 hours after the illness commenced). The abdomen was 
opened in the left iliac region by an oblique incision over the 
tumour which was found at once. The intussuscepted 
bowel causing it was drawn forward out of the abdomen. 
Some clear fluid escaped from the peritoneal cavity. 
The intussusception was six inches long in its un- 
reduced state and involved only the small intestine. 
The mass was wrapped in a large warm flat sponge and 
steadily and firmly squeezed till its size was evidently 
lessened. The bowel was then steadily reduced by gentle 


1 Intestinal Obstruction, 1899, p. 178. 





| affecting chiefly its mucous membrane. 
' recovered. 


traction from above and pressure from below. On its reduc- 
tion a firm tumour of about the size and shape of the little 

could be felt through the intestinal walls in the lumen 
of the bowel fixed to the wall opposite to its mesenteric 
attachment. At the site of attachment a definite dimple 
was observed and this suggested that the tumour was an 
inverted Meckel’s diverticulum which had formed the apex 
of the intussusception. A longitudinal incision one inch 
long was made in the intestine and the diverticulum, for this 
it turned out to be, was excised. The intestinal opening was 
closed transversely by a continuous catgut suture through all 
the coats and outside of this was inserted a row of pon abe 8 
interrupted sutures of catgut. The intestine was cleansed 
and returned into the abdomen, the opening into which was 
closed by four tiers of catgut sutures. The condition is 
illustrated by Fig. 1 and Fig. 14. The specimen showed 


Fic. 1. 








Diagram illustrating case of intussusception due to an inverted 
Neckel's diverticulum. 


an intestinal diverticulam turned completely inside out, 
measuring one and a half inches in length, becoming wider 
from base to apex and ending in a somewhat bulbous 
extremity. There were patches of gangrene in its walls, 
The patient 
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CasE 2. Chronic int due toa polypus of small 
intestine; reduction and resection of gut with tumour (reported 
by Dr. J. W. Heslop, late house su ).—A miner, aged 
62 years, was admitted into the Infirmary, Newcastle- 
on-Tyne, on July 10th, 1901. He had been in good 
till four months previous}y when he began to have pains in 
the lower part of the abdomen of a paroxysmal character and 
very severe Occasionally he was free from them for a week. 
Accompanying the pains there were noisy rumblings of wind 
and he could not pass any or get his bowels moved except with 
medicine and then with difficulty. During the last month 
the pains were very violent and lasted for from 16 to 20 hours 
atatime. They occurred nearly every day and were accom- 
pinied by forcible vomiting and profuse sweating. The 
pain was only relieved when his bowels were moved and 
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Diagram illustrating case of intussusception cue to a polypus. 


this could only be brought about by the administration of 
enemata. @ During the spasms his bowels swelled and became 
hard, the swelling being more marked in the right lower 
abdomen than injother parts. The patient had lost two 
stones in weight since his illness commenced and looked 
very weak. On admission he was thin and pale and anxious- 
looking with normal pulse and temperature. Except for the 
abdominal condition examination discovered nothing wrong. 


distinct rounded soft mass, about one and a half inches, could 
be palpated. This swelling was freely moveable. In the 

um just above and to the right of the umbilicus a 
te hard nodular tumour, less than and not so moveable 
as the first, was felt. Rectal examination revealed nothing. 

An was performed on July 16th by Mr. Morison. 
The abdomen was opened by an oblique incision extending 
from the back of the ileo-costal space to the middle line, in 
front dividing the rectus and other muscles. A large, rounded, 
firm swelling was found in the ascen colon, evidently an 
intuss ion. It extended from the right iliac fossa 
to the middle of the transverse colon. By expression and 
traction the intuss gut was readily reduced, except 
the last two or three This was towards the end of 
the ileum and contained a firm rounded tumour which was at 
this time suggested to be a carcinoma invading the ileo- 
cecal valve. The portion of intestine including it along 
with the thickened mesentery and some en lands 
were excised. The mesentery and intestine involved 
in the intussusception were so thickened and altered 
by old adhesions that until the excised portion and cut 
ends were carefully examined it was not recognised that the 
portion removed concerned the ileum only and that the distal 
incision left two inches of ileum attached to the cecum. 
The divided intestine was thickened and friable and was too 
rigid to allow of a lateral anastomosis which Mr. Morison 
prefers when a choice can be made. An end-to-end union 
was effected by a continuous suture of catgut through all 
the coats and outside of this an interrupted layer of catgut 
sutures. The loose omentum was drawn down and wrapped 
round the anastomosis. The opening in the abdominal wall 
was entirely closed by four tiers of interrupted catgut sutures. 
The portion of gut resected ed three and a half inches 
in length and had a diameter of one and three-quarter inches. 
The intestinal wall was very thick. The mass in its interior 
was found to be a rounded polypus of the size of 
a large walnut which sprang from the antimesenteric 
border (see Fig. 2 and Fig. 2a). On the outside of the 
intestine opposite the attachment of the growth there was 
a distinct pucker on the peritoneal surface but it led into 
no channel as in Case 1. A microscopical report by Dr. 
R. A. Bolam states that ‘‘the tumour consists of young 
connective tissue with numerous vessels. In parts the 
appearances suggest myxomatous change but this may be 
accounted for by cedema. The surface of it is covered by 
normal mucous membrane.” The patient recovered. 

Dr. P. Stewart of Langley Moor reports that the patient 
is in excellent health and works regularly in the mine. 
He has examined the scar by request for hernia and finds it 

rfect. 

The diagrams, which were executed by Mr. G. Richardson, 
show the similarity of these two cases—an inverted Meckel’s 
diverticulum in one and a polypus in the other forming the 
apex of the intussusception. 
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Adjourned Discussion on the Eti 
in the Process 


Etiology of 
in the Soudan and in South Africa.—De 
of Growth and Development. 

A MEETING of this society was held on June 10th, Mr. 
ALFRED WILLETT, the President, being in the chair. 

Dr. G. A. HANSEN (Bergen), in resuming the discussion 
ee ee pee © the 
Etiology of Leprosy as Observed in the Soudan South 
Africa, professed his belief in the contagiousness of leprosy. 
Fish-eating did not meet all the facts of the case. Former] 
it was regarded as hereditary. His own view was that it 
was a specific disease. He mentioned instances which might 
have been regarded as hereditary which on further investiga- 
tion to be due to contagion. The bacillus could be 
cultivated but only with considerable difficulty. If it could 
exist undestroyed in salted fish surely it would be easier to 
cultivate it in artificial media. All cases could probably be 
explained on the theory of contagion and his experience in 








There was marked distension in the right iliac fos-a where a 





1 THe Lancet, May 3ist, 1902, p. 1525. 
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Norway went to support this. In Norway the people ate as | for curing fish was a strongly alkaline substance, and when 
much fish, salted and otherwise, as they formerly did, yet | consumed it possibly rendered the blood more alkaline than 
the disease was disappearing. Since 1886 lepers had been | normal and so acted detrimentally. 

isolated, and at that time there were upwards of 2870 lepers | Dr. T. M. YounG had seen leprosy in Siberia, China, and 
in Norway. Since that time there had been a steady | other places. The motility of the bacillus when examined 





decline in the number of cases until at the present time 
there were only approximately 400 cases. In America none 
of the Norwegian immigrants, of whom there were an 
immense number, had developed leprosy and this proved 
that the disease was not hereditary. As regards the portal 
of introduction, he was inclined to believe it was introduced 
thro’ the skin, probably through an abrasion. The local 
irritation was very small and the rate of development was 
very slow. 

Dr. GrorGce THIN, referring to Mr. Hutchinson's paper, 
paid a ~ compliment to the painstaking inquiries of that 
author. r. Thin referred to the case of leprosy brought 


under the microscope suggested to his mind an analogy 
between the leprous and malarial organisms. He had not 
| found that the leprosy bacillus was very common in the open 
| sores of fishermen, and this did not support the view that 
| the discharges of the ulcers were the source of contagion. 
His experience did not support the view that leprosy was in 
any way proportionate to the fish-eating habits of various 
peoples. 

Dr. G. A. HERON regretted the abortive character of the 
| Leprosy Commission. The conveyance of leprosy by salt 
| fish was at present based purely on theory. Such questions 
| must be settled in the laboratory. Why had not the bacillus 





before the Medical Society of Dublin by Dr. J. Hawtrey | been found in the salt fish? He (Dr. Heron) entirely agreed 
Benson in which the patient’s brother who had slept in the | with the remarks of Dr. Thin and Dr. Manson. Certain facts 
same bed su uently developed the disease. Mr. Hutchin- | brought out in the inquiries of the Commission still remained 
son had refe to this case as an unique example of direct | to be answered. For instance, in this report published in 
contagion, but it was by no means an isolated instance, and 1891-92 it was shown that out of 464 lepers in India 99 had 








Dr. Thin mentioned other cases occurring in countries where 
leprosy was not endemic which were undoubtedly due to 
direct infection. Turning to the theory of the conveyance by 


food, this same idea had occurred to him when he was | C 
| wished to ask a series of questions. For instance, was it 


in China, but it was not tenable. Dr. Thin did not believe 
that leprosy was due either to an excess or to a scarcity 
of nitrogenous food. The bacillus had been cultivated out- 
side the body by some Italian observers. It was necessary 
to take the illus from a patient at a time of fever when 
the microbe was specially active. As to the history of 
leprosy in South Africa and the first cases at Stellenbosch 
referred to by Mr. Hutchinson, he (Dr. Thin) did not think it 
unlikely that the disease might have been brought from the 


never tasted fish. In another batch of 200 46 had never 
eaten fish. Altogether, there were in India 162 lepers who 
had never taken fish. 

Dr. A. P. HILirer, in criticising Mr. Hutchinson’s paper, 


only salt fish which conveyed the disease ? and, if so, ought it 
not also to be conveyed by fresh fish? The fact that a leper 


| stated that he had never seen other lepers was not one which 


recommended itself as an argument. Dr. Hillier mentioned 
the case of a Dutchman in South Africa who contracted the 
disease though he had never to his knowledge been anywhere 
near a leper. Later it was found that the Dutchman's 
Hottentot groom had been developing the disease without his 


north or from the interior of Africa. The Royal Commission | own or his master’s knowledge. 


on Leprosy had investigated the question and had reported 


of fi was greatly to be 


that le | was propagated independently of fish or any kind | 

. 1 that no legislation | 
had been enacted for the segregation of lepers in India and | 
now that Mr. Hutchinson had ado: the view of its con- | 


Mr. TONKIN, in reply, had never seen ainhum and 
leprosy occurring together. As to fish, it was very seldom 
consumed in Northern Nigeria and only in a very few tribes 
was it customary. It was very difficult to find fish in the 
markets of the natives. Fish was certainly a negligible 


tagiousness Dr. Thin hoped that adequate measures of pre- | element in the spread of the disease in the Soudan. 


vention would be carried out. Wherever a leper went leprosy | : 
| ference by food and contagion pure and simple were the 


was sure to arise. 


Dr. PATRICK MANSON a ge they knew little or nothing | 
, though he entirely supported | 
the view of its contagiousness. The disease was, he believed, | 


really how leprosy was sp 


us to tuberculosis. There was a very remarkable | 


similarity between the two bacilli, but in neither case could | 


Mr. HuTcHINson, in his reply, remarked that the trans- 


two opposing theories. He was living daily in expectation 
that the bacillus would be found in fish. This, of course, 
must be the crucial test of his theory. All the speakers had 
passed over the difficulties of the contagion theory. 
How was it that, in spite of the numerous attempts, the 





i exac , in : | disease had never been inoculated? And yet some of those 
eS gy to pat gy ag ha Ngee Tay By a ay of ae present had stated that scratches constituted the portal of 
Soudan in the Lake Chad district were in the habit of | ¢mtry of the disease. The facts against the contagion hypo- 
eating fish, He agreed with Dr. Thin that neither a | thesis were very strong. If a native’s statement that he had 
deficiency of nitrogenous food as suggested by Mr. Tonkin | 2©t been in contact with a leper could not be believed, so 
nor the salt fish theory propounded by Mr. Hutchinson | 4/80 they could not trust his statement that he had not eaten 
was tenable. Ainhum had no relation to leprosy. ‘The | fish. Mr. Hutchinson fully admitted the view of “* stomach 
preliminary lesions of lep were by no means always | Contagion,” but whether the bacillus was actually in the fish 
symmetrical and were not always associated with consti- |r Whether fish stimulated the bacillus to growth he could 
tutional symptoms. He had been informed that the Dutch "0t say. He would not advise the shutting up of lepers. 
prisoners of war in Ceylon, in order to pass the time, had been _ Instructing them in hygienic principles would be preferable. 
trying to cultivate the leprosy bacillus and after trying several | A paper by Mr. Hastincs GILForD, entitled ‘An Account 
media they had at last succeeded in cultivating the bacillus Of a Disease which is Characterised by Conspicuous Delay in 
on salt fish. He quite agreed with Dr. Thin’s remarks about the Processes of Growth and Development (Ateleiosis),” was 
the necessity of legislation in India. As to the portal of | ead in abstract by the Secretary. 
entrance, Mr. Tonkin’s suggestion about the clothes seemed | 
extremely probable. | 
Sir WILLIAM Kynsey had seen a great deal of leprosy in | 
Ceylon. Dried fish was used universally in Ceylon. It was | 
imported in very large quantities and it all went inland, but | 
leprosy was confined to certain foci along the coast. He | 
asked if the leprosy contagium might not be contained in | 
human milk ? ; 
Sir T. LaupER Brunton had been struck by the super-| A MEETING of this society was held on May 30th, Mr. 
ficial resemblance of leprosy to syphilis, and when he had | SHirLey F. Murpuy being in the chair. 
charge of the throat department of St. Bartholomew’s Papers were read by Mr. SHIRLEY Murpny and Dr. 
Hospital he was struck by the resemblance between syphilitic |E. KLEIN on an obscure case supposed to have been one 
lesions and those of leprosy. His opinion was that es of Hemorrhagic Small-pox’ in the person of a nurse from 
resembled other infectious diseases in this respect, that for a home near the Strand which was reported after death to 
the development of the disease the microbe and a suitable Mr. Shirley Murphy by Sir Hugh R. Beevor, but which had in 
soil were both equally necessary. Professor Unna of Hamburg his absence been attended by Dr. F. Spicer. The patient 
had suggested the free administration of hydrochloric acid, had for three weeks preceding her illness been nursing the 
as much as 15 grammes per diem in cases of leprosy. proprietor of a restaurant in an adjoining street who was 
Possibly this acted by rendering the blood acid or less | suffering from acute rheumatism, but together with the other 
alkaline. The trimethylamine contained in the brine used nurse in attendance she had aT and taken her meals at the 
AA 
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home, there being no accommodation at the house of the | 
patient. The house was also in such an insanitary con- 
dition that neither they nor the cooks could eat on 
the premises, which swarmed with rats. There being 
a suspicion that the case might be one of plague a post- | 
mortem examination was made about 12 hours after death 
by Dr. W. H. Hamer and Dr. Young, assistant medical 
officers of health of the County of London, in the presence of 
Mr. Shirley Murphy, Dr. F. J. Allan, medical officer of 
health of the City of Westminster, and Dr. Klein who| 
took specimens of the blood from the right ventricle and 
sections of the petechie for bacteriological and micro- 
scopical investigation. Dr. Spicer reported that she had 
been taken ill on Dec. 5th, 1901, and that she went to the 
home on the next day. He was not called in until the 
evening of the 7th when he found her to be suffering from 
all the symptoms of an acute malignant fever like typhus 
fever and complaining of severe general pain. There were 
bile staining of the conjunctive, a peculiar dusky flush of the 
face, with puftiness extending over the scalp and neck as far 
as the clavicles, and here and there a hemorrhagic spot. On 
the front of the chest there was a faint rash like that of early 
scarlet fever or measles, but there were no petechi# or 
papules though it was the fourth day of the disease. The 
ears, the nose, and the throat were normal. On the 8th she 
was evidently moribund and semi-comatose ; the conjunctive 
were of a deep yellow with hmmorrhages, the duskiness, 
now deep brown, extending over the whole trunk which was 
covered with hemorrhagic spots, those on the limbs 
resembling the rash of typhus fever. She died at 4 A.M. 
on the 9th, her temperature having five hours previously 
fallen from 104° to 98°F. Dr. Hamer described the 
post-mortem appearances as a purpuric eruption from 
pin-point petechiw to blotches of the size of a split-pea, 
especially marked over a triangular area with its base at the 
level of the umbilicus and its apex at the pubes, chains of | 
petechia extending to the axille and others grouped on the 
the arms and the thighs. There were conjunctival hemor- 
rhages and petechie on the pericardium, the sac containing 
several ounces of fluid. The appearances of the eruption and 
of the conjunctive were, in his opinion, characteristic of | 
hemorrhagic small-pox and resembled those of many cases 

observed by Mr. Shirley Murphy in the epidemic of 1871. 

There was, however, no evidence that the patient had been | 
directly exposed to infection, though there were at the time 
many cases of small-pox in the neighbourhood of the Strand 
and Drury-lane, and two nurses, friends of the deceased, | 
had been engaged at the hospital ships for the purpose of | 
gaining acquaintance with that disease. One went to the 

ships on Sept. 2nd and passing to the shelter on Nov. 23rd re- 
turned to the home on the 27th ; the other went on Sept. 23rd 

and having returned remained at the home from Nov. 23rd | 
to the 27th and then went back to the ships. Whether 

the patient contracted the infection through either of these 

was not known, but the incubation period would have been 

not over seven days in the one case and not over 11 days in 

the other. On Nov. 13th she had gone to visit a friend 

suffering from enteric fever at Gravesend, but there had | 
been no illness among the nurses during the year and none 
of them had recently attended any infectious case. As a pre- 
caution all persons with whom she had been associated were 
vaccinated on the evening after her death.—Dr. KLEIN then 

gave an account of his bacteriological examination of the | 
blood illustrated by lantern slides. Film specimens and, better | 
still, plate cultures showed (1) the diplococcus pneumonie 

in abundance and (2) a few individuals or colonies of a | 
hitherto undescribed bipolar bacillus, morphologically closely 
resembling that of plague but wholly different in the culture 
appearances, which were not unlike those of Friedliinder’s 
bacillus. It was virulent to mice subcutaneously and to 
guinea-pigs intra-peritoneally only, but not at all to rats. 
From the slime with which it was surrounded he suggested 
the name of ‘‘ bacillus myxoides.” In the absence of any 
evidence of small-pox infection he considered the presence of 
the two pathogenic bacteria—indeed, that of the enormous 
numbers of the diplococcus pneumonize—sufficient to account 
for all the phenomena of the case. Again, sections of the skin 





| 
| 
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showed hemorrhages into the lymph channels and corium with 
pneumococci, but no trace of the changes in the epidermis or 
of the formation of loculi characteristic of variola, though 
the fourth day of the disease had been already reached. As 
a bacteriologist and microscopist only he was by no means 
inclined to the diagnosis of small-pox.—Sir HuGH Brrvor 
insisted on the highly insanitary state of the house in favour 





| ness of the di 


of a septic causation, and pointed to the fact that the vacci- 
nations of the nurses been performed too late ; yet, 
intensely infectious as emp small-pox was, no one 
had been attacked, though many of them not been vacci- 
nated for 15, 20, or more years. —Dr. SPICER was also doubtful 
and he called attention to the black vomit, the bloody stools, 
and the vaginal discharge.—Dr. Hamer, who believed that 
the case was one of hemorrhagic small-pox, attached litt!e 
importance to the non-ap ce of the eruption and Dr, 
E. F. WILLoUGHBY ponies. yo h he doubted the correct- 
is, and ref to a case that came under 
his notice in 1 or 1871, in which after eight days, during 
which it had been taken for one of acute meningitis, the 
ap’ ce of a copious eruption, all but confluent, was 
followed by relief of all the symptoms.—Dr. E. W. GoopAL. 
saw nothing in the phenomena inconsistent with the 
diagnosis, but he believed that many cases so regarded were 
simply mixed septic infection.—Dr. H. T. BULsTRODE 
thought that this case resembled those of hemorrhagic plague 
described b en, but Dr. H. Meredith Richards objected 
that the distribution of the eruption in the three cases of 
hemorrhagic plague that he had seen was quite different 
from that in those of hemorrhagic small-pox, though in the 
former death occurred before any adenitis appeared and in the 
latter before the few papules time to become pustular. 
The only difficulty to him was that so infectious a disease as 
hemorrhagic small-pox had not spread.—Staff Surgeon 
W. E. Home, R.N., and Mr. J. 8. C. ELKINGTON referred 
in like terms to cases of hwmorrhagic small-pox and plague 
respectively that they had met with in the East.—Dr. KLEIN 
could not agree with M. Maurice that hemorrhagic small-pox 
was essentially the product of a mixed infection, though he 
admitted that a number of various bacteria were present in 
all cases of small-pox and that there were malignant fevers 
due entirely to ed infections in which, as in this case, 
pneumococci predominated. 

Captain LEonarRD RocGers, I.M.8., sent a contribution 
which was taken as read, on an Outbreak of Syphilis in 
a small isolated community of Khonds, among whom it 
appeared to have been introduced about 20 years ago 
from the town of Sonpur, some 30 miles distant, and 
to have spread unchecked by medical treatment of 


any kind and favoured by their low standard of 


morals, overcrowding, and want of cleanliness until the 
time that the famine operations brought this obscure 
tribe under the notice of the authorities. More than half the 
population of both sexes and all ages were found to be suffer- 
ing from the disease and its consequences in every stage, 
from the primary infection to the remotest tertiary symptoms 
and in either the acquired or the congenital form. Besides 
those sequel known but now rarely seen in Europe, ulcers 
and fissures in the horny soles of their bare feet were very 
frequent, especially among the men ; and though the lower- 
ing of their vitality by famine might have aggravated the 
symptoms and led to the frightful mortality, there had been 
no evidence of any tendency in the disease to die out. 
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Exhibition of Cases. 

A MEETING of this society was held on May 14th, Dr. J. J. 
PRINGLE being in the chair, when the following cases of 
interest were shown. 

Mr. Mautcoum A. Morris brought forward a girl, aged 
nine and a half years, who was becoming progressively 
disfigured by the appearance of numerous Te iectases all 
over the face. There was no deformity eae true 
nevus on any part of the skin and in addition to the dis- 
figurement it could only be noted that she had rather a feeble 
peripheral circulation -and showed mottled pigmentation of 
the skin on the | The changes in the face were stated to 
have commen at three years of age and had been 
spreading steadily since then. The question of treatment 
by electrolysis or other means was discussed, but it was felt 
that the difficulties in the case rendered the prospect of a 
good result very uncertain. 

Mr. Morris also brought forward a young woman 
who was afflicted with an extraordinarily extensive Pig- 
mented Mole on the Back and peculiar changes on the 
right arm. The pigmented mole on the back occupied 
practically the whole of the left side of the trunk. It was 
little raised, showed deep pigmentation, and a slight amount 
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of hairiness. The more striking changes were seen in the 
tissues in the inner side of the right arm from the middle of 
the forearm to the axilla, which was occupied by an extensive 
diffuse pendulous tumour. This part of the nevus was impor- 
tant not only on account of its extent but on account of the 
fact that it was spreading ively all round its margin, 
this extension being heralded by an advancing line of pig- 
ment on which small nodules appeared. The characters of 
this portion of the deformity of the skin resembled certain of 
the extensive tumours in neuro-fibroma. It was found that 
the growth of the tumour was exceedingly slow, and on the 
question of operation being raised it was determined that on 
account of its position and extent complete removal by 
surgical procedure was unadvisable in spite of the indications 
of extension observed. 

Dr. PRINGLE presented an old man, aged 84 years, who 
showed Multiple Patches of Epitheliomatous Change in the 
Skin. They occurred on the face and other positions and 
one such area had been removed years ago from the right 
cheek and the scar had remained sound. ‘The skin showed 
marked senile atrophy and numerous warty overgrowths of 
the type known as senile or seborrh«eic were also present. — 
The members who discussed the case were agreed that the 
epithet ‘‘ seborrhceic” as applied to these warts implied an 
unwarrantable assumption of their etiology. 

Dr. PRINGLE also brought forward a young woman who was 
suffering from Acanthosis Nigricans (Congenital), and stated 
that it was of special interest in this case to observe that an 
almost uniformly warty growth on the lips had been present 
since birth. It could be seen that there were already slight 
pigmentation and rugose thickening of the skin of the neck 
and axilla, and it was reported that there was considerable 
wart-like hypertrophy of the skin in the neighbourhood of 
the anus and vulva. The hand showed the peculiar velvety 
appearance caused by minute papillary overgrowths and 
there was some enlargement of the papille of the tongue. 
The patient appeared = healthy and there was no 
evidence of any form of abdominal disease. 

Dr. T. CoLcorr Fox showed an elderly woman who had 
suffered from large Tumours on the Forehead and Scalp for 
three years. The right temple and the right side of the scalp 
were obscured by the presence of numerous coalescing 
bluish-pink tumours, varying in size from that of a bean to 
that of a walnut. The aspect of the mass of overgrowth 
suggested serious malignant disease. Dr. Fox drew atten- 
tion to a few smaller lesions on other parts of the body 
which were ordinary examples of molluscum contagiosum 
and showed that even the large tumours possessed the 
characteristic appearance and contained the usual material. 
He mentioned certain cases in which molluscum contagiosum 
had been known to assume the gigantic type and stated 
that he considered that the present was an instance of this 
form of the disease, a diagnosis in which all present 
— . Dr. Fox spoke of the treatment which he proposed 
to adopt. 

Dr. Fox also showed a young woman with a characteristic 
Acneiform Tuberculide Eruption on the face and hands. 
Dr. Fox remarked upon the great improvement which had 
occurred in this case by treatment with biniodide of mercury. 

An interesting group of three cases of ‘‘ Ringed Erup- 
tions” and Hyperkeratosis Eccentrica was presented for 
comparing the appearance of these very rare and still 
unexplained maladies. The case of hyperkeratosis eccen- 
trica was the example of the disease already shown 
and reported by Dr. J. Galloway. It was the 
first case of this disease identified in this country. 
Most of the cases had been reported from Italy, but a few 
had been observed in the United States of America and 
Germany and in France. It was immediately conceded that 
the disease affecting the epithelial tissues mainly was quite 
different in its characters from the ringed eruptions also 
shown. A second case of the malady had now been observed 
by Dr. E. C. Perry at Guy’s Hospital.—Dr. H. RapcLirre 
CROCKER showed one of the cases of ringed eruption, 
describing it as the malady which he recognised as 
‘‘granuloma annulare.” In this patient, a young man, 
the eruption produced characteristic circinate outlines on 
the backs of both hands, surrounding the metacarpo- 
phalangeal joint of the right index finger, and on the outer 
side of the left index r. The margin showed the 
elevated smooth outline of di tissue inclosing an area 
of skin more pigmented than the surrounding skin and with 
slight signs of atrophy. With this was compared the case 





of a young lad previously shown and reported by Dr. 
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Galloway under the name of ‘‘ringed eruption of the 
extremities,” or ‘‘lichen annularis.” In this case the hands 
were also affected, the eruption being curiously symmetrical 
and one or two were observed on the left pinna.—Dr. 
GALLOWAY showed the histological structure of his case 
and the opinion of the society was that these two cases, 
being diseases specially involving the cutis vera, were 
clearly distinct from the case of hyperkeratosis eccentrica, 
and most of the members concluded that the two cases of 
ringed eruptions were examples of the same malady, an: 
hoped that a further comparison of the cases of Dr. Crocker 
and Dr. Galloway might throw some light on the etiology of 
this rare condition. 

Dr. J. H. SEQUEIRA brought forward a patient who had 
been previously shown by him to the society and who had 
presented at that time numerous soft pigmented growths, 
resembling the Multiple Pigmented Idiopathic Hemorrhagic 
Sarcoma of the type described by Kaposi. Many of the 
growths, especially on the hands, had now diminished in size 
and almost disappeared, but on the legs numerous pigmented 
and hemorrhagic nodules still persisted. The patient 
ascribed the marked improvement in his condition to the use 
of soda baths, with which he treated himself on his own 
initiative. 

Dr. W. Lee Dickinson and Dr. E. G. GRAHAM LITTLE 
gave an account of a case of Lymphadenoma in which 
flattened tumours had occurred, involving the true skin. 
The histological characters of the cutaneous growth were 
exactly similar to that of lymphatic gland.—A discussion 
ensued as to the exact nature of the growths in the skin. 

Dr. WHITFIELD showed for Dr. G. F. STiLt a child on 
whose back were numerous finger-nail-sized Patches of Pig- 
mentation. Dr. Whitfield remarked that it was difficult to 
obtain a definite history of the onset of the lesions which 
had produced the pigmentation. Factitious urticaria could 
not be elicited and the exact nature of the lesion had not yet 
been ascertained. It appeared probable that the case was a 
mild one of urticaria pigmentosa. 

Dr. GRAHAM LITTLE presented a child suffering from 
Discoid Scaly Eruption, mainly on the lower extremities. 
The case was brought forward in order to elicit the opinion 
whether the eruption belonged to the class described by 
Brocq as ‘‘érythrodermie pityriasique en plaques dis- 
seminées.” Much interest was taken in the case on account 
of the present discussions on skin diseases producing 
improper cornification and desquamation of the epidermis. 
The majority of the members present considered that there 
was no reason for differentiating the disease in this particular 
case from a true eczema. 
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The History of Eczema in the Past Century in England.— 
Exhibition of Pictures Illustrating Skin Diseases and o/ 
Cases. 


THE annual meeting and conference of this society was 
held on May 22nd, Dr. A. J. HARRISON being in the chair. 

After the transaction of business Dr. Harrison quitted the 
chair which was taken by Dr. H. STowERs, the new 
President.—A vote of thanks to the: ‘iring President was pro- 
posed by Dr. R. L. Bowes, seconded by Dr. H. H. PHILLIPs- 
Conn, and carried with acclamation.—Dr. HARRISON, in his 
reply, alluded to the often-renewed proposal that the 
society should from time to time hold meetings in the 
provinces and gave reasons why such a step might be desir- 
able. He could say that Bristol would welco such a 
new departure and possibly there were other towns with a 
simila: ambition. He offered the subject for consideration 
of the members.—The new PRESIDENT made some intro- 
ductory remarks in which he described the work done by 
the society and expressed the hope that in future questions 
concerning treatment would have more time devoted to 
them. 

Dr. UnnA of Hamburg read a paper entitled ‘‘ The History 
of Eczema in the Past Century in England.” He pointed out 
that 100 years ago eczema, as they now understood it, did not 
even exist. Seguin Henry Jackson in his ‘‘ Dermopathology,” 
translated into German in 1794, did not mention eczema. It 
was true that Aétius had in past times employed the term 
but it was for a different affection. Willan (1798-1815) 
grouped together a number of cases of vesicular dermati 
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due to trauma of chemical or physiological nature—e.g., 
plasters, vesicants, mercury, &c., and cases due to sun ex- 
posure (heat eruption). For this class he chose the name 
‘‘eczema.” It was clear that the observation of the 
cases of mercurial dermatitis gave the chief impulse to 
this generalisation and influenced the description given, 
for Bateman recommended readers who wished to understand 
eczema to study works by Alley, Butter, and others on 
mercurial disease. So it was clear from the definition he 
gave that, for Willan, eczema was a traumatic, vesicular, 
non-infectious malady, and clearly Willan was not the 
founder of the eczema conception of to-day. Had his 
idea been followed we should possess to-day after 100 years, 
under the name ‘‘ eczema,” a most instructive and important 
chapter on traumatic dermatoses. The single inconsequence 
in the otherwise clear eczema chapter of Willan-Bateman 
was the admission—in addition to the two forms, eczema 
solare and eczema rubrum (hydrargyria)—of a third variety, 
eczema impetiginosum, to cover partly those cases that, start- 
ing, for instance, from a blistering plaster, spread over the 
body and partly those which in the form of grocers’ and brick- 
layers’ itch belonged to Willan’s impetigo figurata and so to 
the eczema of to-day. This form was really included more 
on etiological than morphological grounds and, following 
Willan’s definition, clearly aid not belong to the class of 
eczema. The mention of these chronic occupation diseases 
that showed diffuse inflammation and notable itching and 
that were hard enough even now to separate from eczema 
proved in fact an Achilles’ heel. Plumbe (1827) was a strict 
Willanist, stricter than Bateman, for he rejected Bateman’s 
third variety, eczema impetiginosum. He was the last 
true follower of Willan, not only in England, but elsewhere. 
The English authors who followed came more and more 
under the influence of the rising Parisian school of derma- 
tologists and notably of Rayer. Following the teaching of 
Biett, that Willan had erroneously only described acute 
eczema and had overlooked the chronic, Rayer added to the 
three varieties of Willan-Bateman, which, by the way, he 
largely remodeled, a fourth—namely, chronic eczema. This 
chronic eczema was an entirely new creation, pieced together 
by the master mind of Rayer from separate details that in 
Willan lay scattered principally in the chapters on Impetigo 
and Porrigo. His description was based on 11 cases of his 
own. He was the first to note and to describe the regional 
modifications, in which he had been since followed by most 
authors. This great service would have had far greater value 
had Rayer not mixed up his new disease with Willan’s acute 


eczema and, in fact, taken the latter as its ‘‘ acute beginning.” | 


This unhappy amal tion was due to the fact that Rayer 
could not have studied Willan properly. Willan and Rayer 
were describing entirely different affections, and it was the 
failure of the last-named to appreciate this that led to most 
of the subsequent confusion. As a result of the French re- 
modeling of English views on eczema it happened that a 
traumatic, rare, acute, not itching affection became converted 
into one that was non-traumatic, common, chronic, and 
itching. The naval surgeon Jonathan Green (1835) was the 
first victim of the confusion in England. He appeared to 
follow Willan in that he spoke of traumatic eczemas and even 
introduced a new one caused by sulphur, but he parted com- 
pany entirely when he went on to say that such eczemas 
differed from the — constitutional forms in their easy 
curability. Dr. Unna 1 xt referred to the early work of 
Erasmus Wilson (1842) and he showed that it was just a 
selection from other authors and that, owing to its great 
popularity, this book served to perpetuate the existing con- 
fusion. Anthony Todd Thompson (1850) who edited Bate- 
man’s work was a decided Willanophile, but he showed 
the influence of the French school when he spoke o 
an outer ‘and an inner (i.e., constitutional) eczema. T. 
Moore a (1852) drew attention to the fact that 
eczema of the face and scalp in children appeared in the 
strong as well as in the weak, in the scrofulous and in those 
not so tainted, in the well nourished and in the reverse. And 
yet he fell back on a constitutional cause for this type. 
Meanwhile a great step forward occurred in France. Devergie 
pointed out that Rayer’s eczema by no means always com- 
menced with Willan’s clear-clustered vesicles and that it 
often did not show any vesicles in the whole of its course. 
Hence he se the two and gave to Rayer’s form 
four fresh symptoms—namely, redness, violent itching, a secre- 
tion that stained and stiffened linen, and a status punctatus 
—i.e., fine holes in the skin from which serum poured. 
It might be thought that, with the separation of Willan’s 
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and Rayer’s eczema and with the entire removal of artificial 
| inflammations, even as the ‘‘acute beginning” from the 
| latter, that the status quo ante had been again restored. Such 
| was not the case. Hebra, who appeared in the “sixties,” 
| had on English dermatologists even more influence than 
| Devergie. “On the strength of very insufficient experiments 
| with croton oil and other irritants he managed to re- 
introduce into the eczema chapter the traumatic derma- 
| toses that Rayer and Devergie had so carefully rejected, 
}and his great authority covered for many years all that 
was untrue and incongruous in the muddle called 
eczema. Erasmus Wilson was entirely under Hebra’s 
| influence and this in spite of the fact that he was the first 
| to introduce a chapter on traumatic skin affections. He 
| freed himself, however, entirely from Willan in that he held, 
with Devergie, the vesicle as an inconstant, non-essential 
| feature. ‘Tilbury Fox (1873) believed himself a Willanist 
| and in consequence announced his intention to — the 
| authorities of his time. But his work was full of incon- 
ities. He was no true Willanist, only the greatest 
illanéphile among moderns. McCall Anderson (1874) was 
the first, after Hebra and Wilson had already and occasion- 
ally recognised the scaling patch as the initial ee of 
eczema, to declare it to be the most important form of 
commencement. Dr. Unna here pointed out how unfortunate 
it was that Rayer called his disease ‘‘ eczema” and how un- 
| fair it was to ascribe to Willan the confusion that would have 
| been avoided had his ideas been followed, and he then 
| on to consider briefly his own work. Hitherto Willan’s 
eczema alone had possessed a clear etiology, while that of 
| Rayer was the plaything of unproved kypotheses and 
| unfruitful theories. In 1890, before the British Medica! 
Association in session at Birmingham, he declared Rayer’s 
| eczema on clinical grounds to be a parasitic affection. After 
| 12 years in which he had confirmed his theory he had the 
| satisfaction of knowing that in England Morris, in America 
Elliot, in France Leredde, and in Germany Bockhart, had 
in great part a and enlarged views. Hence the 
future study must lie in bacteriological domains and the new 
century could already record a start. Possibly the progress 
in chemistry and physiology might be of even greater 
importance. Clinical study alone could do no more. It 
must proceed hand-in-hand with microscopical, bacterio- 
logical, and chemical investigation if the future development 
of the eczema conception was to be possible.—Dr. P. H. 
Pys-SmItH proposed, and Dr. H. WALDO seconded, a vote of 
thanks to Dr. Unna which was carried unanimously. 

A fine collection of pictures illustrating in’ ing Skin 
Diseases was displayed. Among the exhibitors were Dr. H. 
RADCLIFFE CROCKER, Dr. Stowers, Dr. E. G. GRAHAM 
Litre, Dr. E. STAINER, Mr. N. Bishop HARMAN, and Mr. 
A. SHILLITOE. 

Cases were sent for exhibition by Dr. Srowers, Dr. P. 8. 
ABRAHAM, Mr. T. H. KeELuock, Dr, Litre, Dr. T. D. SAVILL, 
Dr. A. EppoWEs, and Mr, SHILLITOE. 
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Entcroptosis.—The Treatment of yt Renew Disease of 


the Larynx.—The Etiology and Pat 
Ewhibition of Cases. 

A MEETING of this society was held on May 20th, Mr. 
HERBERT LUND, the President, being in the chair. 

Dr. ARNOLD W. W. Lea read a paper on Enteroptosis 
based upon observations of 54 cases met with in a series of 
600 women patients. Several cases illustrating this condition 
were shown to the society. In enteroptosis there was, he 
said, general downward displacement of the viscera. The 
transverse colon often lay just above the symphysis and the 
greater curvature of the stomach might be found anywhere 
between the umbilicus and the pubes. The small intestines 
sank into the lower part of the abdomen and pelvis owing to 
elongation of the mesentery. Nephroptosis was present in 
70 per cent. of the cases. More rarely also the liver and 
spleen were displaced downwards. Uterine displacements 
were commonly associated with enteroptosis and many cases 
of prolapse and chronic retroflexion occurred as part of a 
ee SS In other instances this con- 

tion was associated with adhesions produced by pelvic peri- 
tonitis. Retroflexion was t in 42 per cent. and pelvic 
peritonitis with adhesions in 25 per cent. of these cases. The 


logy of Gall-stones. — 
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etiological factors producing enteroptosis were the following : 
1. Impairment of the general health and feeble muscular 
development. This was often associated with anemia and 
dyspepsia. It might occur in young women but its 
frequency increased with each decade of life. 2. In- 
creased size of the abdominal cavity, as after pregnancy, 
especially if repeated at short intervals with insufficient rest 
after delivery. This might cause (a) general stretching of 
muscular and fascial structures with impairment of elasticity 
or (0) wide separation of the muscles forming a ventral 
hernia. The distension produced by tumours, collections of 
fluid, &c., acted similarly. 3. The wearing of corsets. The 
compression of the waist and the weight of the skirts tended 
to force the viscera downwards and favoured the development 
of enteroptosis. Patients suffering from this condition could 
not wear the ordinary corset with any comfort. 4. Influence 
of peritonitis. The abdominal wall was relaxed and the coils 
of bowel distended after an attack of peritonitis. The great 
omentam often became adherent to the pelvis in cases of 
pelvic peritonitis. These adhesions might cause constant 
dragging on the colon, the stomach, and the intes- 
tines, producing descent of the viscera by traction. The 
symptoms produced by enteroptosis were very variable and 
did not depend on the degree of the displacement. Many 
patients were neurasthenic and showed evidence of general 
malnutrition and feeble muscular development. The most 
constant symptom was dragging pain in the abdomen and 
loins which was much aggravated by exertion and completely 
relieved by lying down. This appeared to be produced by 
dragging on the coils of bowel and mesentery and consequent 
irritation of sympathetic ganglia. Gastro-intestinal symptoms 
the result of gastro-duodenal dilatation were common. 
Obstinate constipation was usual, though sometimes attacks 
of diarrhoea occurred. The displacements of the individual 
organs gave rise to special symptoms referable to them. 
Many cases treated as moveable kidney were examples of 
general ptosis of the abdominal organs. Pain in the left 
hypochondrium was present in a large number of cases. 
The diagnosis was rarely difficult. The abdomen was relaxed 
and it bulged laterally. Marked epigastric flattening was 
observed if the patient stood erect. The abdominal walls 
were often thin and the movements of coils of bowel and of 
the stomach could be plainly seen. The abdominal walls 
might show (1) general muscular relaxation; (2) loss of 
elasticity and over-stretching of the fascia especially in 
multipare and elderly women ; and (3) wide separation of 
the recti muscles. The linea alba might be from three to 
four inches in width. The latter was readily recognised if the 
patient breathed deeply whilst reclining or if attempts were 
made to sit up ; the edges of the recti muscles then projected 
clearly on each side of the stretched linea alba. The 
stomach was frequently dilated, as shown by splashing 
sounds, by palpation, or by distension with gas. The liver 
was usually normal in position, though it might descend two 
inches on assuming the erect position. The kidneys showed 
various degrees of mobility and usually could be readily felt, 
although nephroptosis alone was not sufficient evidence of 
descent of the viscera (the right kidney could be palpated in 
from 45 to 60 per cent. of women). The transverse colon 
might be recognised much distended lying below the 
umbilicus. There was no certain physical sign indicating 
descent of the small intestines, although post-mortem 
evidence showed it to be usually present. In many cases 
aortic pulsation was very marked. The pancreas might also be 
felt as a flattened band lying just above the umbilicus. The 
treatment of enteroptosis must be directed (1) to improve- 
ment of nutrition and the removal of any causal factors, 
such as tight-lacing, over-exertion, kc. ; (2) to the regu- 
lation of the stomach and bowels by careful dieting 
and medicinal treatment; and (3) to the restoration 
of the muscular and fascial supports of the abdominal 
walls. For the last-named pu gymnastic exercises were 
of very great value and if carefully carried out did much to 
restore muscular and fascial strength to the abdominal walls. 
The following exercises were specially recommended : (1) the 
patient lying down with folded arm raises herself into a 
sitting posture ; (2) the patient lying down and maintaining 
extension of the knees raises the legs to a position at right 
angles to the abdomen, each limb being raised singly, then 
simultaneously ; and (3) deep breathing, especially move- 
ments of inspiration with a closed glottis, and after the lungs 
have been emptied by forced expiration. Each of these 
exercises should be carried out from six to 12 times night 
and morning. They were most efficient in general muscular 





weakness and relaxation but also were of benefit in wide 
separation of the recti muscles. It was usually necessary to 
support the abdominal wall by a properly fitting belt or 
binder. This must reach below the hips and the object was 
to lift up the abdominal viscera from below. Unless this 
was accomplished no relief was afforded. The straight- 
fronted corset which was designed to overcome suprapubic 
projection was specially suitable for cases of enteroptosis 
since the waist was not unduly compressed and the greatest 
pressure was applied below the umbilicus and in an upward 
direction. The belt and corset might also be combined in one. 
They should be applied whilst the patient was lying down 
before the viscera had descended. In some cases it was 
necessary to apply special pads if the patient was thin or 
the kidney was very mobile In some cases surgical treat- 
ment might be required. Nephrorraphy was of value if 
combined with treatment for the general ptosis of viscera. 
Hepatopexy for ptosis of the liver had been carried 
out with benefit. In cases of extreme gastroptosis 
with dilatation various operations had been practised, 
such as shortening of the gastro-hepatic omentum, 
gastrorraphy, or gastropexy. Gastro-enterostomy had been 
successfully performed for extensive dilatation with gastro- 
duodenal stenosis. Various operations might be practised 
on the abdominal walls, such as resection of folds of skin 
and fascia. The best method was to expose the edges of 
the separated recti muscles and to unite them in a common 
sheath. If there was evidence of traction from adhesions 
in the pelvis or elsewhere exploratory abdominal section 
should be carried out. 

Dr. E. 8. YONGE made some remarks on the treatment of 
Early Malignant Disease of the Larynx. He showed two 
patients upon whom he had operated for epithelioma, 
respectively nine months and eight months previously. In 
each instance thyrotomy, with excision of the diseased 
tissues, had been the procedure adopted and the results 
up to the time of exhibiting the patients had been excellent. 

Dr. E. T. MILNER gave a brief account of the Etiology and 
Pathology of Gall-stones and reviewed the modern surgical 
treatment for the relief of this condition. He showed two 
patients who had undergone the operation of excision of 
the gall-bladder—one 13 months after cholecystotomy for 
empyema of the gall-bladder and gall-stones and the other a 
primary cholecystectomy in a woman, aged 59 years, for 
cholecystitis and gall-stones, with frequent biliary colic, &c. 
He expressed the opinion that the more radical operation of 
excision of the gall-bladder would ultimately prove to be 
justifiable in a larger proportion of cases than at present. 

Dr. A. T. WILKiINSON showed a case of a man with an 
Intrathoracic New Growth which involved the right lung 
and caused pressure on the superior vena cava, resulting in 
intense congestion of the head and neck. The apex of 
the lung was dull; immediately below there was natural 
resonance, but the lower lobe was dull. The superficial 
veins of the thorax and abdomen had become immensely 
enlarged and had to some extent relieved the blood stasis in 
the head and neck. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF MEDICINE. 
Ascending Paralysis. 

A MEETING of this section was held on May 16th, Sir 

CHRISTOPHER J. NIXON, the President, being in the chair. 
Dr. W. J. THompson exhibited a case of Ascending 
Paralysis. The patient had been a drayman for the last 
two years and came into hospital on account of weakness 
of his legs ; he had no loss of sensation and the reaction to 
the faradic current was normal. Eleven days afterwards he 
was paralysed from his feet up to the superior border of the 
thorax. He could swallow fluids but not solids. He 
remained in this condition for weeks and then slowly re- 
covered. At present he was able to attend to his duties and 

his patellar reflex had returned. 
Dr. A. R. Parsons read a paper on Ascending Paralysis. 
He said that the patient was suffering from what was 
known as ‘‘ Landry's disease,” one of those in which the 
spinal cord showed no lesion. He entered the hospital com- 
laining of numbness of his arms and legs. He quickly 
me worse and in a week’s time lost all power of his legs 
and was unable to get out of a He had been in the habit 
AA 
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of drinking from four to six pints of porter daily. His 
cranial nerves were intact, he had no drop wrist, his tempera- 
ture was subnormal, his muscle sense was normal, but his 
hands were cold and clammy. The thoracic movements were 
normal, as were those of the diaphragm and abdominal 
muscles. He could not sit up in bed. He had no pain in his 
spinal column ; his sensation was normal, as were his 
muscular reflexes ; but his muscles were flabby and he had 
lost the power of moving the legs. About one month after 
admission (Oct. 14th, 1901) the right reflex was normal and 
on the followiog day the leg could be slightly flexed. On the 
26th he complained of great pain and tenderness in the calf 
of the left leg. On Dec. 8th he had so much‘improved that 
he could walk a little by himself and last month he called to 
inquire if he might go on a roof to work. The treatment 
consisted in massage, the use of stimulating liniments, and 
the internal use of strychnine. Dr. Parsons quoted Gowers’s 
views as to the site of the lesion and concluded that the 
paralysis was dependent on a toxic agent which had an 
affinity for the motor cells. 

Dr. J. F. O’CARROLL exhibited two cases of Ascending 
Paralysis. The first was a man who entered hospital with 
pain over the region of the stomach. He was an alcoholic ; 
his lower eyelids were puffed, he was syphilitic, and his 
urine was full of casts and amounted to about 30 ounces in 
the 24 hours; his temperature ranged from normal in the 
morning to 101° F. in the evening of each day. After having 
been for three weeks in bed it was noticed that his legs were 
feeble. On Oct, 3lst he was found to be slightly paralysed 
and the reflexes were lost. On Nov. 2nd he had weakness of 
his hands and arms but his mind was clear, At the necropsy 
the dura mater was found much thickened, as was the frontal 
bone ; the brain was normal. On opening the spinal canal 
arachnitis ossificans was found. All these lesions were looked 
on as the products of the syphilis, but nothing was seen that 
could be considered as the cause of the paralysis. The second 
case was a man who gave the history of a severe wetting 
and a cold the result of a flooding of the lower storey of 
his dwelling-house. 48 hours afterwards he took to bed, 
where he was examined on Dec. 3rd. He lay on his back, 
unconscious of danger, with bis limbs extended. The 
reflexes were absent, the urine was dribbling from his 
bladder, and he had had no motion from his bowels since he 
took to bed. He winced when the hairs of his legs were 
plucked out and he was unduly wakeful. On Dec. 6th he 
was much worse and was found to ralysed both in his 
limbs and trunk. His mind was quite sap) He died on the 
9th from paralysis of the diaphragm. A necropsy could not 
be obtained. The name ‘‘ Landry's paralysis” might be 
looked upon as a useful clinical term for a group of well- 
marked symptoms but it had no pathological significance. 

The PRESIDENT expressed the opinion that the name 
*‘ Landry's paralysis” was simply a clinical term, as was 
locomotor ataxy. He recognised three distinct lesions in 
Landry’s paralysis : (1) acute multiple peripheral neuritis ; 
(2) acute anterior cornual myelitis ; and (3) acute ascendin; 
paralysis, with anterior myelitis. Dr. Graves of Dublin } 
placed on record the case of a sailor who was suffering from 
a tight and painfal stricture and it was noticed that as the 
stricture was dilated so did his lumbar paraplegia disappear 
ani the ratio of improvement continued pari passu, so that 
whea the stricture was fully dilated the lumbar paraplegia 
had disappeared and the sailor was dismissed from hospital 
cared. M. Brown-Séquard, reasoning from the case, con- 
cluded that the peripheral irritation of the stricture had 
produced a reflex action in the nerve centre. Afterwards the 
same view was adopted by Hammond, the American neuro- 
logist, and others. The precise nature of the pathological 
lesion was unknown. 

De. J. M. Frxyy, Dr. W. R. Dawson, Dr. R. TRAVERS 
SMITH, and others also discussed the cases. 


YS Giris’ Country Honipay hoon —The 
annual meeting of the supporters of this fund was held on 


Jane 4th, at the Merchant ‘laylors’ Hall, E.C., when Princess 
Christian presided. The report stated that during the past 
year both the work done by the fund and the resources 
piacel at its disposal exhibited a considerable increase. 
When the work was started 14 years ago only 39 women and 
girls were sent away for country holida Last year the 
number rose to more than 3000. ‘Some of those helped ain 
hardly be said to have had a holiday before in the whole 
course of their lives. 
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A Text-book of Insanity. By CHARLES A. MERCIER, M.B., 
M.R.C.?. Lond, F.R.C.8. Eng. London: Swan Sonnen- 
schein and Co., Limited. New York: The Macmillan 
Company. 1902. Pp. 222. Price 6s. 

UNSOUNDNESS of mind is a very complex condition pre- 
senting much diversity of feature and symptom. Long 
experience in lunacy practice is necessary for acquiring a 
substantial knowledge of its various phases, but opportunities 
of this nature are only open to a few, whilst, on the other 
hand, some acquaintance with the subject ought to be 
possessed by every medical practitioner. Readers desirous 
of having a comprehensive view of insanity in its imme- 
diately practical aspect will find in Dr. Mercier’s book 
exactly the kind of information which will be helpful 
to them, not only complete within the limits which the 
author has set himself, but presented in a manner 
adapted for easy assimilation. Some of the writings 
of eminent psychologists and alienists are, unfortunately, 
open to the reproach of occasional tediousness and undue 
elaboration. Young men making their way through the 
medical curriculum and practitioners immersed in the cares 
of their daily work cannot be expected to master large 
treatises on a department of medical knowledge which for 
most of them will be of limited application, but difficult ques- 
tions as toa patient’s mental condition may present themselves 
at any moment and the practitioner will then recognise that 
a certain amount of preliminary study of the subject will 
be of much use in assisting him to avoid the perplexities 
which lunacy cases so often involve. Dr. Mercier has acted 
judicicusly in describing what he calls the forms and varieties 
of insanity as types, of which he gives illustrative examples, 
although like many who are distinctly successful as teachers 
he may have now and then yielded to the temptation 
to be somewhat dogmatic in statement and perhaps over- 
picturesque in some of his delineations. He set out with 
the purpose of writing a practically useful treatise; he 
has the requisite qualifications for the task, and we think 
that he has accomplished his intention. 





A Text-book of Medicine for Students and Practitioners. 
By Dr. ApoLF StrUMPELL, Professor and Director of 
the Medical Clinique at the University of Erlangen. 
Third American edition, translated by permission from 
the thirteenth German edition by HERMAN F. VICKERY, 
M.D., Instructor in Clinical Medicine, Harvard Univer- 
sity; and Parmip Coomps Kwyapp, M.D., Clinical 
Instructor in Diseases of the Nervous System. With 
785 Illustrations. London : H. x Lewis. 1901. Pp. 1242. 
Price 24s. 

Tue extent to which this text-book has been used in 
Germany is demonstrated by the fact that it has reached the 
thirteenth edition in that country. Since the second edition of 
this translation was published in 1893 seven new editions 
have appeared in Germany, so that the book has been almost 
wholly rewritten. It still retains all the merits of the earlier 
production, but now it has all the advantages of being fully 
in line with the most recent medical investigations. The 
translators have performed their task well but have kept as 
closely to the original as seemed to be consistent with clear- 
ness. They have also added a chapter upon Plague and 
various notes which should prove of assistance to the 
practitioner. These additions are inclosed in brackets and 
are signed with the initials of the translators so as to dis- 
tinguish them from the unsigned additions to the text (also 
in brackets) which have been contributed by Dr. Frederick 
C. Shattuck, Jackson Professor of Clinical Medicine in the 
Harvard University. The doses in the metric system have 
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been changed to the equivalents in apothecaries’ weight, the 
original doses being retained in parentheses. This was 
necessary in order to render the work of true practical use 
to the Eoglish practitioner. 

The general scope of a work of which there have been so 
many editions requires little explanation. The author has 
brought the facts of clinical experience into the closest 
possible relation with the data of pathological anatomy and 
of general pathology. He has also, in discussing thera- 
peutics, attempted to deduce from the nature of the 
symptoms a basis for rational medical opinion and treat- 
ment, although he has been careful not to undervalue the 
importance of practical experience. Needless to say, that 
Professor Striimpell being such a careful and indefatig- 
able observer the present edition has been brought 
fully up to date, and especially is this to be noticed in 
therapeutics, the most recent forms of treatment, by drugs 
or otherwise, being duly described and commented on. 

The work is a large one and will be found especially useful 
for reference by practitioners who wish to have a trustworthy 
source of information which can be nay consulted in case 
of need. 





Manual of Antenatal Pathology and Hygiene: the Futus. 
By J. W. BaLLantyNe, M.D., F.R.C.P., F.R.S. Edin., 
Lectnrer on Midwifery and Gynecology, Medical College 
for Women, Edinburgh ; Lecturer on Antenatal Pathology 
and Teratology in the University of Edinburgh (1900) ; 
Examiner in Midwifery in the University of Edinburgh ; 
Assistant Physician, Royal Maternity Hospital, Edin- 
burgh ; Honorary Fellow of the Glasgow Obstetrical and 
G ical Society and of the American Association 

of, Obstetricians and Gynecologists. With 14 coloured 
lates and 55 illustrations in the text. Edinburgh: 
illiam Green and Sons. 1902. Pp. 527. Price 20s. net. 


THE high position that Dr. Ballantyne holds amongst 
teratologists is well known and it is a matter for congratula- 


tion that we should have in this country one who has accom- 


plished so much valuable work upen the subject. He has 
made a very large number of original contributions to fcetal 
pathology and has done more than any other writer to 
place our knowledge upon a sure and scientific basis. 
A perusal of his latest work upon antenatal pathology 
and hygiene enables us to realise not only what is 
already known but also how much more remains to be 
learnt before our knowledge of this branch of medicine 
can be said to be in any way perfect. This work of Dr. 
Ballantyne cannot fail to arouse a great deal of interest in 
the matter amongst students of obstetrics and pediatrics 
and should lead many men to attempt to make original 
observations for themselves in a field of work which so far 
has been little tilled. The difficulties of the study are 
undoubtedly great and we fear but little real progress will 
be made, at any rate in antenatal pathology, until the 
prematernity hospital, for which the author so eloquently 
pleads, has been established. The present volume, which 
deals mainly with fetal physiology and pathology, is to be 
followed by a second volume in which teratology and morbid 
heredity will be considered. It is scarcely possible within 
the scope of a review to do adequate justice to the amount 
of original work and investigation that Dr. Ballantyne has 
summarised within this book. As he says, he has had the 
good fortune to have been able to examine no less than 300 
specimens of antenatal morbid states and he can, therefore, 
speak with all the weight of so large an experience. Further 
than this, his knowledge of the literature is of the widest 
character and the result is a book full of the most interesting 
facts enlivened by some most suggestive and ingenious 
theories. 

The sections that will appeal chiefly to the practitioner are 
those upon the Anatomy and Physiology of the Fetus. The 
fascinating question of the protective réle played by the 





placenta and the transmission of various morbid conditions 
and specific diseases through its agency from mother to child 
are very fully considered and discussed. How small! our 
knowledge of these important relations is the author's con- 
clusions show. He writes: ‘There is experimental proof 
that some poisons reach the fcetus and sometimes produce 
structural alteration in the fcetus and placenta.” The 
chapter upon Antenatal Diagnosis is one that we com- 
mend to all those who have opportunities of watching 
pregnant women during the course of their pregnancies. It 
contains inany most interesting suggestions. When we con- 
sider the important social and moral questions that are 
concerned in what the author terms ‘‘ germinal therapeutics ” 
we cannot but recognise the necessity for a more profound 
knowledge of the problems of antenatal pathology, bound 
up as they are with the difficult question of morbid heredity 
and destined as they are to play a very large part in the 
future moral and physical! welfare of the race. 

The book is one of the most interesting and instructive 
that it has been our good fortune to read and one tbat 
we cannot too strongly recommend to all those who, like the 
author, recognise that in this subject— 

* Little we know ; 


Much is to be known ; 
Hardly is it to be learned.” 


The Accessory Sinuses of the Nose: their Surgical Anatomy 
and the Diagnosis and Treatment of their Inflammatory 
Affections. By A. LOGAN TURNER, M.D., F.R.C.S. Edin., 
Surgeon for Diseases of the Ear and Throat, Deaconess 
Hospital, Edinburgh. With 40 plates and 81 figures. 
Edinburgh : William Green and Sons. 1901. Pp. 211. 
Price 12s. 

Dr. LoGAN TURNER has presented us with a book of more 
than usual interest and one that is ful! of valuable informa- 
tion based on careful scientific research. ‘The illustrations are 
excellent examples of anatomical drawings and are excep- 
tionally clear, being far superior to those which are usually 
found in medical literature. Dr. Turner not only adds most 
materially to our anatomical knowledge but he has given clear 
and valid reasons for any exception which he takes to the 
views of other investigators. He has embodied in this book 
the results of careful and laborious work carried out in 
relation to the measurements of the accessory cavities of 
the nose and on the effects of transillumination for the 
purposes of anatomical research and of clinical diagnosis 
of pathological conditions ; the work had for its founda- 
tions a lecture delivered by Dr. Turner at the Royal 
College of Surgeons of Edinburgh on Illumination of the 
Air Sinuses of the Skull with Some Observations upon the 
Surgical Anatomy of the Frontal Sinus and his prize essay 
on the Racial Characteristics of the Frontal Sinuses. The 
skulls collected by the author's father, Sir William Turner, 
which are now in the Edinburgh Museum, placed no less a 
number of crania than 578 at Dr. Turner's disposal and 
included amongst them examples of most known races. 

Amongst the chief features and points of interest in the 
book are the plates and observations which deal with the 
depth to which the horizontal portion of the frontal sinus may 
pass in a backward direction above the upper orbital wall, 
between the orbit and anterior cranial fossa ; in one skull exa- 
mined it passed back to the optic foramen. Also the height 
may be much greater than usual, in one case being as much 
as two and a half inches. In considering the depth of the 
sinus at various parts Dr. Turner points out that there 
is not any material difference between that behind the 
ophryon and glabella, which does not support the claim 
put forward by Dr. Rolleston that antero-posterior measure- 
ments of the skull, if taken from the ophryon, give a move 
correct brain index than if taken from the glabella. To 
determine the extent to which the frontal sinus extends 
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behind the ascending portion of the frontal bone trans- 
illumination was adopted and in numerous instances the 
sinuses marked out by the aid of the lamp were opened and 
the absolute trustworthiness of the method was proved. Dr. 
Turner, however, remarks that valuable though this method 
is in the dry skull, yet, as an aid to diagnosis in suppuration 
in the frontal sinus it is of small practical value. Another 
point of considerable importance demonstrated by the 
author is the great depth and extent to which an anterior 
ethmoidal cell may penetrate (vide Fig. 1, Plate XVIIL.), and 
the importance of a knowledge of such instances in relation 
to pressure effects on the optic nerve is clearly brought out. 
The situation and importance of the bulla ethmoidalis 
receive due attention and are the better appreciated on 
account of the very valuable plates in which the bulla is 
depicted. 

There is much less that is new in the description of the 
maxillary sinus, chiefly on account of the fact that far 
more has been written on its anatomy and pathology 
than is the case in that of the sphenoidal sinus, but 
the plates and description as to its development are 
interesting and instructive. Dr. Turner points out a 
fact which has not, we believe, been previously noted— 
namely, that when the frontal sinus and the maxillary 
sinus open into a common duct it is possible to infect 
the frontal sinus whilst washing out the antrum if much 
force is employed. He combats the term ‘frontal cell” as 
employed by Hartmann to designate the anterior ethmoidal 
cells and the term ‘ fronto-ethmoidal " as employed by other 
writers, showing that both terms are anatomically incorrect, 
and, as he truly remarks, by adhering to correct anatomical 
nomenclature there is less likelihood of confusing students. 
The results of the investigations on the extent of the frontal 
sinus in the various races of mankind and also the brief 
record of the presence of frontal sinuses in animals are most 
interesting and confirm the views of previous writers, though 
the author has here added new material by considering the 
height that the sinuses attain in relation to the height, 
length, and breadth indices. The concluding chapters on 
the pathology and treatment of the various diseases of the 
respective sinuses are not very full and do not reach the 
high standard of the rest of the book. 

The whole work is admirably produced ; the text is good, 
the subject-matter is lucid and tersely put, and the 
anatomical parts are full of interest and suggestion. The 
book will be of great value and assistance to all who 
wish to make themselves better acquainted with the normal 
and abnormal! varieties of the accessory sinuses of the nose. 


LIBRARY TABLE. 


Living Rulers of Mankind. By the Rev. H. N. HUTCHINSON, 
F.R.G.S. London: George Allen. 1902. Demy 4to, pp. 206. 
Price 7s. 6¢.—This interesting book by Mr. Hutchinson, the 
editor of *‘ The Living Races of Mankind ” and the author of 
‘* Marriage Customs in Many Lands,” appears opportunely 
just before the coronation of King Edward VIL., when the 
representatives of most of the nations of the earth will 
be assembled among us. In Vol. I. are considered the 
rulers, among others, of Austria-Hungary, Belgium, China, 
Denmark, Egypt, France, Germany, Italy, and Great Britain 
and her dependencies. The articles are illustrated profusely 
with portraits of the different rulers, their wives and children, 
their palaces and pleasure resorts. The character sketches 
of the different monarchs, presidents, and viceroys, though 
written in courtier-like language—indeed, the purpose of the 
book is rather to show that kings, queens, and presidents are 
very much to the front in the present day—are accurate and 
enable the reader to get a grasp of each _ruler's personality. 
The il!ustrations, of which tl ere are no less than 245 for the 





embellishment of some 200 pages, are beautiful examples 
of process reproduction. The portraits of our King and 
Queen and of the Queen of Roumania (Carmen Sylva) are 
given in colours, a really beautiful picture of the poet-queen 
of Roumania appearing as a frontispiece. 


A Surgical Handbook for the Use of Students, Practitioners, 
House Surgeons, and Dressers. By Francis M. Cairn, 
M.B., F.R.C.S. Edin., assistant surgeon to the Royal In- 
firmary, Edinburgh ; and CHARLES W. CaTHc art, M.B. Edin., 
F.R.C.S. Eng. and Edin. , surgeon to the Royal Infirmary, Edin- 
burgh. With very numerous Illustrations. London: Charles 
Griffin and Co., Limited. Eleventh edition. 1902. Pp. 323. 
Price 8%. 6¢.—This useful little work has now been before 
the professional public for 13 years and the fact that a new 
edition has appeared nearly every year of that time is in 
itself an evident proof of the appreciation with which it has 
been received. Every edition has been an improvement on 
its predecessor and the present issue is certainly excellent. 
In their daily work there are many difficulties encountered by 
the house surgeon and by the practitioner, for the overcoming 
of which the ordinary text-books of surgery seldom afford any 
assistance, yet here will be found exactly what is needed. 
There are chapters on special subjects falling within the 
domain of surgery about which, however, many are ignorant ; 
we may mention massage and the surgical applications of 
electricity. An appendix contains accounts of several 
subjects which do not come within any of the chapters of 
the work, such as the ambulant treatment of fractures, the 
sterilising of dressings, and sick-room cookery receipts. It is 
unnecessary to praise the book to those who know it ; and 
to any student who does not know it we can only say that 
he will certainly benefit by the practical directions and hints 
which it contains. 

The Ready Reference Handbook of Diseases of the Shin. 
By Grorce THomas Jackson, M.D. Col., Chief of Clinic 
and Instructor in Dermatology, College of Physicians and 
Surgeons, New York, &c. With 80 Illustrations and 3 
Plates. Fourth edition, thoroughly revised. London : Henry 
Kimpton. 1902. Pp. 642. Price 12s. 6¢.—This is a treatise 
on dermatology in which the several articles are arranged in 
alphabetical order. This arrangement has in a small treatise 
the advantage that the reader can refer with ease to any 
particular disease. In a larger work the inconvenience of 
the separation of cognate subjects would more than counter- 
balance this. We were able to express a very favourable 
opinion of the previous edition and we may say that this 
issue has a number of new sections and the whole has been 
thoroughly revised, as a reference to the third edition readily 
shows. Fortunately, the additions are compensated for by 
diminution elsewhere, so that the book has not increased in 
size. The work can be confidently recommended to all those 
who desire a general knowledge of dermatology, for it is 
written bya physician who is well ‘acquainted with his subject 
and who has evidently had much experience in teaching it. 


A Clinical Manual of Skin Diseases, with Special References 
to Diagnosis and Treatment for the use of Students and General 
Practitioners. By W. A. Harpaway, A.M., M.D., Professor 
of Diseases of the Skin and Syphilis in the Missouri Medica) 
College, St. Louis; ex-President of the American Derma- 
tological Association. Second edition, revised and enlarged, 
with 42 Engravings and two Plates. London: Henry 
Kimpton. 1901. Pp. 557. Price 10s. 6¢.—In the first edition 
of this work the various diseases of the skin were arranged 
alphabetically but the author has thought well in this 
issue to present the diseases under a regular system of 
classification. There is much to be said for each method 
bat the present plan is more scientific, though, as our 
present systems of classification of diseases of the skin are 
little more then provisional, the arrangement will probably 
need revision in subsequent editions. The work, though 
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enlarged, does not contain more than the average student 
may reasonably be expected to know’; and this is important, 
for there is probably no class of diseases more neglected at 
the present time than those affecting the skin. There is one 
statement in the work to which we may draw attention. We 
are told, in the account of the treatment of scabies, that ‘it 
is a sine quad non that the underclothing and sheets be 
disinfected by boiling.” If this were so most out-patient 
cases would never be treated with success, for however 
carefully instructions may be given to them to boil or to 
bake their clothes they are very rarely indeed carried out. 
Moreover, it has been shown that recurrence does not occur 
in more than 5 per cent. of the cases when the clothes are 
not disinfected in the least. 

The Cerebro-Spinal Fluid: Its Spontaneous Escape from 
the Nose ; with Observations on its Composition and Function 
on the Human Subject. By STC tarr THomson, M_D., 
M.R.C.P. Lond., F.R.C.S. Eng., physician to the Throat 
Hospital, Golden-square ; surgeon to the Royal Ear 
Hospital, London. London: Cassell and Co, Limited. 
Pp. 140. Price 5s.—This book owes its existence to 
the fact that Dr. Thomson a few years ago discovered 
that a young woman in apparently good health was suffer- 
ing from the escape of cerebro-spinal fluid from one 
nostril. No cause could be found and but little in-¢ 
convenience was occasioned. This case led the author 
to examine medical literature for the records of other 
similar cases and he succeeded in collecting about 20 
instances of this curious anomaly. In many of the cases 
the liquid was not diagnosed as cerebro-spinal fluid, but the 
author adduces reasons for his opinion that this was its true 
mature. In many instances this hydrorrhcea was associated 
with cerebral symptoms and with optic neuritis, and we 
acknowledge that Dr. Thomson has proved his point for at 
least many of the cases. In the case under his care the 
analysis by Professor Halliburton was amply sufficient to 
The cases col- 


identify the liquid as cerebro-spinal fluid. 
lected consist of nine in which the identity of the liquid 
with cerebro-spinal fluid was indubitable, 12 in which the 
discharge was very probably cerebro-spinal fluid, and eight 


other cases which were possibly of this nature. The 
pathology of the affection is discussed, but the author does 
not arrive at any definite conclusion. As to the treatment, 
nothing is known that can check the flow. An appendix 
contains observations on the composition and function of 
human cerebro-spinal fluid which have already appeared in 
the Proceedings of the Royal Society. The volume is an 
interesting monograph on a rare but important morbid 
condition and deserves study by all who have to deal with 
a case of watery discharge from the nose. 





THE FESTIVAL DINNER OF THE 
POLYCLINIC. 


(MEDICAL GRADUATES’ COLLEGE.) 


THE members of the Polyclinic held their festival dinner on 
June 5th at the Criterion, Piccadilly-circus, London, under the 
chairmanship of Mr. H. H. AsquirH, K.C., M.P. Amongst the 
guests seated on the right hand of the chairman were Lord 
Davey, the Archdeacon of London, Sir J. Crichton Browne, 
Mr. A. Lee, M.P., Mr. B. L. Cohen, M.P., Sir John A. 
Cockburn, Mr. J. Hall, K.C., Sir Owen Roberts, Mr. D. 
Coghill, M.P., Sir Joseph Fayrer, Professor Clifford Allbutt, 
Dr. R. Farquharson, M.P., and Inspector-General Turnbull. 
To the left of the chairman were Sir William H. Broadbent, 
Sir Alfred C. Lyall, Sir A. Geikie, Mr. J. Hutchinson, Sir F. 
Abel, Dr. J. G. Ponce, Sir John W. Tyler, Mr. T. P. 
O'Connor, M.P., the Hon. E. R. Bellilios, and Sir W. 
Pearson, M.P. 





After the usual loyal toasts had been honoured the 
toast of **The London Polyclinic” was proposed by Mr. 
ASQUITH who said that the objects of the Polyclinic were 
twofold. It was a charitable institution in the best sense of 
the wori—that was to say, without coming in the least degree 
into competition with the hospitals it provided a means by 
which persons who could not themselves afford to pay the 
usual fees for consultation could be brought by their medical 
man to the Polyclinic and there get in consultation with that 
medical man the best medical advice that the most skilful 
members of the profession in London could provide. During 
1901 very nearly 1200 patients had received this gratuitous 
consultation vice. The Polyclinic had another object 
which was still more important. There was no profession 
in the world in which it was more urgent that facilities 
should be provided for after education than medicine, 
because it was every year receiving vast accumulations 
of new observations which must profoundly modify the 
theory and treatment of disease. ‘To maintain themselves 
abreast with the scientific pursuit of medicine in other 
countries they must have the means and the opportunities 
of readjusting their conceptions according to the 
altered experience which new facts were constantly 
bringing into view. He pointed out what had happened by 
means of research in regard to tuberculosis and malaria and 
he hoped that a similar fruitful voyage of discovery might be 
made concerning the disease of cancer. Those results were 
only to be obtained by research and codperation and the 
Polyclinic would afford, when properly equipped, an admir- 
able theatre for post-graduate research and attain some- 
thing like a conservative and combined body of scientific 
results. The Polyclinic, therefore, was entitled to the 
support of the medical profession and of the outside public. 
Mr. Asquith concluded by hoping that their festival dinner 
would engender fresh interest in the Polyclinic which he 
believed was no less advantageous and important to medical 
men than it was likely to be useful and beneficent to the 
public in this country. 

Sir WILLIAM BROADBENT, in replying to the toast, said 
that it was now felt on the part of the medical pro- 
fession as a whole that they must be alive to the great 
scientific questions which came before their notice in 
their ordinary day’s work. The Polyclinic provided for three 
demands from the medical profession. It supplied instruc- 
tion in certain special departments, such, for instance, as 
diseases of the eye; it supplied the want felt by medical 
men seeking further clinical experience ; and lastly, it was the 
object of the Polyclinic to afford opportunities for study in 
chemistry, biology, and bacteriology. What the Polyclinic 
ought to have for work of that kind was a hospital equipped 
on the scale of the Johns Hopkins Hospital, to take patients 
from every class of society on the recommendation only of 
the medical attendant.—This toast was also replied to by Dr. 
THEODORE WILLIAMS. 

The toast of ‘‘The Empire” was proposed by Mr. 
JONATHAN HvutTcHInsoN who said that the Polyclinic 
desired to bring its work to bear upon the community of this 
great empire. The Polyclinic was not in a flourishing state 
but it was desired to extend its influence to the very ends of 
the earth. It was not an insular institution but gained all it 
could from all parts of the world. The public was therefore 
asked to help liberally in the work. This toast was responded 
to by Mr. ARTHUR LEg, M.P., and by Sir Joun Cocksury. 

Dr. THEODORE WILLIAMS announced that donations had 
been received amounting to over £500. 

Sir James CricHToN BROWNE then proposed the health of 
the Chairman, to which due acknowledgment was made, and 
the company separated after singing the National Anthem. 


A Home for medical men and persons “ belong- 
ing to the medical profession” who have become reduced in 
circumstances is to be established in Moscow. Geheimrath 
Rasswetow, whose death occurred not long ago, has bequeathed 
to the city a sum of 800,000 roubles (£84,600) for the erection 
and maintenance of the home. 


Grascow SouTHERN MeEpicaL Socrety.—A meet- 
ing of this society was held on May 29th, Dr. J. Stewart, 
the President, being in the chair.—Dr. Archibald Young 
gave an interesting address on his experiences as a civil 
surgeon with the troops in South Africa. He submitted a 
detailed account of numerous surgical cases that came under 
his treatment. The lecture was illustrated by a large number 
of interesting lantern slides. 
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The Recent Session of the General 
Medical Council. 


THE proceedings at the seventy-fourth session of the 
General Medical Council came to an end on Tuesday, 
June 3rd. It had been hoped, as a special session of the 
Council had already been held this year, that the proceedings 
would have been brief and would not have compelled the 
members of the Council to remain in harness after the last 
day of May. This hope received considerable support from 
the facts that the penal cases before the Council were not 
numerous and were heard with commendable alacrity. The 
most important of these, the case of Dr. RoBeRT RENDALL, 
whose connexion with the Liverpool Victoria Legal Friendly 
Society at Great Yarmouth came under the unfavourable 
notice of the Council last November, is considered at some 
length in another column. It is gratifying to find that no 
other case came before the Council of any practitioner 
associating himself with medical societies which systematic- 
ally canvass for patients, a fact which suggests somewhat 
forcibly that the medical profession is beginning to 
take a common line in the important matter of contract 
practice. Also, no case of covering came before the 
Council, a satisfactory incident which proves that the 
evils rampant under the old system of unqualified 
assistants have practically disappeared. That this is 
so was known to us. The columns of THE LANCET 
have for many months been to all intents free from corre- 
spondence upon this subject, while reference to our back 
files shows that until recently there was no topic upon 
which we were more frequently addressed. Weekly, almost 
daily, we were wont to be consulted as to the scope of the 
work of the unqualified assistant and the license that should 
be permitted to the dispenser. But this has now ceased 
and the profession as a whole has decided to acquiesce in 
the wise policy of the General Medical Council with regard 
to the employment cf persons who have not received a 
complete medical education. That this is so redounds 
to the credit of the profession, for undoubtedly many 
practitioners have been put to considerable expense and 
inconvenience that they would have been. spared under the 
old régime, but spared at the expense of the public safety. 

The most interesting debate of the’ session was’ un- 
doubtedly that which arose out of a request from the 
Council of the British Medical Association that the General 
Medical Council would receive a deputation to consider the 
subject of the preliminary education of the medical pro- 
fession. The request, which was justified by a somewhat 
drastic report from the Preliminary Education Committee 
of the British Medical Association, was referred to the 


was refused by that committee. The Executive Com- 
mittee made no secret of their view that they con-- 
sidered that the good work of the General Medical 
Council in striving to advance the standard of preliminary 
education in the medical profession had been completely 
ignored by the British Medical Association. A breezy 
discussion led, however, to a better understanding and on- 
the first day of the session it was decided that the- 
Education Committee of the General Medical Council,. 
on behalf of that Council, should receive a deputation 
from the Council of the British Medical Association. The- 
deputation attended at the offices of the Council on Saturday, 
May 3lst. Dr. G. B. Frrcuson, the President of the- 
British Medical Association, repudiated the idea that the 
Preliminary Education Committee of the Association was 
antagonistic in eny way to the work of the General Medical 
Council and pointed out that the desire of the Association 
was to strengthen the hand of the Council by registering the 
interest of the Association in a most important professional 
question. Dr. Maury Degas and Dr. W. Gorpon, both 
of Exeter and representing the South-Western Branch 


hof the British Medical Association, then spoke with 


considerable detail in support of the proposition that 
with the existing requirements of the General Medical 
Council there is no adequate guarantee that a medical 
practitioner has received a liberal education befitting 
a member of a learned profession. Sir JoHN Batty 
TUKE, on behalf of the Education Committee of the 
General Medical Council, promised that a reasoned answer 
should be given to the various points raised in the 
speeches of Dr. Deas, Dr. Gorpoy, and other gentlemen 
forming the deputation, and at this answer the profession 
will look very carefully. There can be no doubt that the 
General Council of Medical Education and Registration— 
to give the body its full title—has for many years 
tackled the side of its duties bearing upon education 
with zeal and vigour; but the executive of the British 
Medical Association, being more in touch with the mass 
of the medical profession in this country, may be able 
to offer to the Council suggestions of a nature which 
it will be of great value to the Council to discuss. 
We are glad, therefore, that the Council received the 
deputation. It is well that the Council should keep in touch 
with the British Medical Association and should use the 
opportunities which that Association enjoys of learning the 
views of the profession at large upon a matter of such prime 
importanee as preliminary medical education. 

But perhaps the most important circumstance of an unsen- 
sational session has been the complete revelation to the world 
of the pecuniary position of the General Medical Council. 
That the finances of the Council have been in an unsatis- 
factory state has been patent for some time to those who 
have been sufficiently interested to inquire into the matter— 
a definition whieh hardly includes the whole personnel of 
the Council—but the report of the Finance Committee of the 
Council for the year 1901, no less than’ the report of the 
Special Financial Relations Committee appointed last 
year, have now made clear to all what a difficult position. 
has been reached. The Finance Committee reported 
that the income of the General and Branch Councils for 
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expenditure for the same period was £10,065, showing a 
deficit of £1508. The Financial Relations Committee re- 
ported that the deficit on the Council's income and expendi- 
ture account on the average of the last seven years has 
amounted to full £1200 per annum—a position which cer- 
tainly justified Mr. Hors_ey moving in the Council, by 
way of raising a general debate, ‘‘that the principles 
of amendment of the financial position of the Council 
embodied in the report of the Financial Relations’ Committee 
be approved.” The various obvious steps for increasing the 
ineome of the Council, such as the increase of the fee for 
registration as a qualified practitioner, the institution of a 
fee for registration as a medical student, and the pay- 
ment of an annual licensing fee, 
discussion. The first method, rightly as we 
appeared to commend itself to the Council, while 
the third was rejected in a pronounced manner. The 
Financial Relations Committee being reappointed, the whole 
subject will come before the Council again next session and 
will, we trust, be taken early in the proceedings, for it is 
one of urgent importance. In the meantime payments to 
the sinking fund have been discontinued by the 
Council, largely owing to an admirable statement by 
Mr. Tomes which in a convincing manner showed that 
in the circumstances of the Council this fund was a 
foolish one and based on fallacious finance. ‘‘Is it,” asks 
Mr. Tomes's addition to the report of the Finance Com- 
mittee, ‘* the business of the Council of to-day, with financial 
difficulties in full sight and with an income inadequate and 
likely to be still more inadequate, to be making provision 
not out of its surplus but as an addition to its deficits for 
the Council of 50 years hence?” The answer to this 
question can only be ‘‘No,” and all the more emphati- 
cally ‘*‘No” that the chief asset of the Council—namely, 
its freehold property—is one that must appreciate, so 
that the Council, in spite of itself, will be richer in 
50 years than it is now. None the less the abolition 
of the sinking fund is an abandonment of all pretence to 
economy—false economy though it may have been. There- 
fore it behoves the Council to put its financial affairs 
rapidly into order and if the assistance of the Government 
to any necessary Parliamentary measure is required it 
should be promptly forthcoming. It*should be, we say, but 
recent experience makes us doubt whether it mould be. 


then came under 
think, 


° 


The Lessons of Dr. Rendall’s Case. 


At the meeting of the General Medical Council on 
May 29th a highly satisfactory conclusion was arrived at 
in the case of Dr. RoBERT RENDALL of Great Yarmouth. 
While rejoicing at the excellent vindication of professional 
feeling which this case affords we may also congratulate 
Dr. RENDALL upon his good sense in not pushing further his 
opposition to the pronounced opinion of the General Medical 
Council. To whatever lengths and at whatever expense he had 
pressed his cause the verdict not only of all his professional 
brethren, but also we feel confident of the courts of law, would 
have been unequivocally against him. He has wisely availed 
himself of the interval afforded him at the penultimate meet- 
ing of the Council to reconsider his position and has resigned 
his post as medical officer to the National Medical Aid 





Company, Limited, and as medical referee to the Liverpool 
Victoria Legal Friendly Society. These bodies will, it is 
pretty clear, have considerable difficulty in providing them- 
selves with a substitute in the position vacated by Dr. 
RENDALL. Nor will such a man, should he be forthcoming, 
be allowed to occupy undisturbed the post from which his 
predecessor has been forced by the organised opinion of the 
profession in Yarmouth, the prosecution of the Medical 
Defence Union, and the consequent action of the General 
Medical Council. The behaviour of the medical men of Great 
Yarmouth, united under the name of the ‘‘ Great Yarmouth 
District Committee,’ and represented by the President, 
Mr. A. H. Moxon, and the secretary, Mr. W. E. WYLiys, 
has been from the outset an example of proper pro- 
fessional conduct. There has been shown no animus, no 
malice, against one who was acting contrary to the well- 
declared feelings of his fellows, and at the same time 
a firm determination has been plainly evinced that respect 
would be exacted for the rights and dignity of the pro- 
fession. In a word, the profession in Yarmouth resolutely 
refused to allow specious companies to thrive by ‘‘ sweating ”’ 
medical men. If medical men in all districts would but 
see as clearly as their Yarmouth fellows have done the issues 
that are really raised in such cases as this and would com- 
bine in the same way against them many of the hardships 
which are complained of in private practice would soon melt 
away. That the Liverpool Victoria Legal Friendly Society 
and the National Medical Aid Company, Limited, actively 
canvassed for patients may be regarded, in the light of 
events, merely as a fortunate accessory which brought their 
medical officer securely under the ban of the General 
Medical Council which had passed a resolution ‘ strongly 
disapproving practitioners associating with 
medical aid associations systematically canvassing and adver- 
tising for the purpose of procuring patients."’ That associa- 
tions which practise in this way are to be shunned as an 


themselves 


unclean thing must be obvious to even the youngest practi- 


tioner of medicine. 

We wish it were equally clear to all medical men that other 
evils less obvious but no less derogatory are inherent in the 
majority of contract practice as it exists at present. Much 
of the contract practice of this country lowers the status of 
the medical man and provides to the public a benefit much 
more apparent than real. The 
answer is simple. ‘The system & maintained by middlemen 
for their own pecuniary advantage which is gained at the 
expense of the medical officers. The ‘‘ middleman” may be a 
company or a secretary, or some kind of ‘‘ friendly” society. 
The ‘‘ friendliness ” is introspective and limited. 


Why, then, does it exist! 


The society 
may bea good ‘‘friend” to a few, it is apt to be an over- 
rated friend to the sick poor, and no friend at all to those 
who are so unhappy as to serve it medically. In so far as 
friendly societies are instruments for encouraging thrift and 
provision among the poorer classes they have our hearty 
support ; their medical benefits should be only a side issue— 
a part of a large scheme for the national betterment of the 
working classes. 
ever, that they mostly live and flourish by their medical aid 


On examination it will be found, how- 
society and by nothing else. Take away the medical aid, 
which is provided, as a rule, by underpaying a medical 
man, and we find that the other provisions of the friendly 
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society are worth little. To have a medical practitioner who 
can be summoned at any moment and who, if he does not 
come, can be righteously abused for ‘‘not doing what he is 
paid for” ; to be able to exact from him for a few shillings 
attentions which from year to year would only be adequately 
paid for by many pounds—is a bait which lures as subscribers 
to many so-called friendly societies persons whose wages 
and private means would warrant their employing a medical 
man’s individual attention. The medical man is on the 
’ society’s promoters wield the rod. 
The general public naturally has its mouth open to swallow 
with small scruple the bait dangled before its eyes. That 
the public really benefits is very unlikely. It bays a right 
to medical attention at a ridiculously low price. What is 
the value likely to be of the labour of a man who knows 
that he is undertaking twenty times the amount of work that 
he can possibly perform carefully or even competently. And 
that many medical men are asked to contract for the carry- 
ing out of impossible tasks is well known to our readers. 
What is likely to be the attitude of mind of the medical 
man when summoned repeatedly to a patient who is paying 
a few pence while he could afford to pay, and ought to be 
paying, as many pounds! Does he go prepared to employ 
all the care and skill that he is capable of, or does he go 
imbued with the notion of getting through the case as 
quickly as possible and so of being *‘ done” by it as little 
as may be! We believe that in the vast majority of cases 
he goes uncomplainingly to do his best. 
practitioners are human. 


hook and the *‘ friendly’ 


Bat even medical 
We have compared their positions 
to that of a bait. Well, even the worm on a hook will turn. 

Contract practice there must be, but there is no reason 
why coutract practice should not be fair to both of the 
contracting parties. 
neither. 


At present it is generally fair to 
It is unfair to the medical man who is required 
to give much service at the price of very little; it is 
unfair to the subscriber who cannot by the circumstances 
of the case get from the medical man anything like 
the attention which he believes himself to be paying 
for. Let medical men stand by one another in insisting 
upon decent terms and upon making those terms them- 
selves directly with those who are to be their patients and 
contract practice may benefit both parties. The public 
has no need to fear the generosity of the profession ; 
medical men have never been conspicuous for an exacting 
nature ; they give the pourid of flesh much more often than 
they take it. We wish our readers to realise that by enter- 
ing upon contract practice with many medical aid societies 
they often do not benefit those to whom their services are 
offered and they in many instances place themselves at the 
same time in a position which is unfair and undignified 
and which should never be demanded of them. 


. - 


The Fees of Medical Witnesses. 


CERTAIN remarks made by his honour Judge GREENHOW 
in the course of a case recently heard before him in the 
Leeds County Court seem to us to call for comment and 
protest, particularly as similar observations are from time io 
time made, or permitted to be made, in other courts of 
law. An action was brought by the wife of a labourer 
and the mother of a boy attending a board school 





against a teacher in the employment of the Leeds Schoo? 
Board. Her claim was for personal injuries sustained 
through an alleged assault, which she accused the 
defendant of committing upon her, her story being that. 
when she went to remonstrate with him upon some point. 
connected with her son's behaviour he kicked her 
on her thigh and pushed her down some stone steps. 
This somewhat improbable story was eventually not- 
believed bythe county court judge and the claim 
was dismissed, not, however, before Judge GREENHOW 
had made in the course of the hearing the comments to 
which we take exception. The plaintiff's solicitor, in order 
to demonstrate the fact of her injuries, proved later by the 
defendant to have been sustained through no fault of his, 
desired to call as a witness Mr. A. T. Spanton, resident. 
medical officer at the Public Dispensary at Leeds, who had 
admittedly attended her on the day in question. This 
gentleman declined to be sworn as a witness before he 
had received his fees as such, upon which the following 
questions and comments of his honour are reported to 
have ensued. ‘‘You have heard some comments on that. 
matter and that it presses hardly upon poor people who 
have not several guineas to put down!” ‘* You still persist 
in your intention of having the money laid down before you 
give evidence in this poor person’s case!” ‘It seems to me 
an extraordinary line for gentlemen of the medical profes- 
sion to take up that they should require the money 
down. They may need it in some cases, but not 
in all, I am sure. It seems to be a considered line 
of conduct on the part of the medical officers of 
this town to decline to give evidence without fees, 
and lam amazed that it should be so.” We can only say 
that we are amazed at the surprise evinced by Judge 
GrREENHOW. We would like to know whether he has found 
in his own profession of the law such a willingness to work 
for the poor without fees as to justify his referring to 
members of the medical profession in the terms we have 
quoted. 

The medical practitioner's profession is that of medica} 
practice. In the exercise of that profession, when patients 
are too poor to pay, the medical profession gives its aid un- 
grudgingly. In the case of the witness at the Leeds County 
Court Mr. Spanton’S duties which he was engaged to 
perform at the dispensary involved attendance on the 
plaintiff. It is not part of any medical practi- 
tioner’s duty, as such, to spend his valuable time in 
a court of law giving evidence, or waiting to give evidence, 
gratis. It is for the solicitor who undertakes the case, and 
who presumably is paid for doing so, to pay his witnesses 
if he expects them to give evidence. If the medical 
witness in such a case as that on which we are com- 
menting gives evidence on the terms upon which Mr. 
SPANTON was invited to do so he at once lays himself 
open to cross-examination and comment of a most odious 
and offensive character. He is in the position of a witness 
whose fee depends upon the success of the party on 
whose behalf he gives evidence, for he will only be paid 
if that party recovers the costs awarded to the successful 
litigant. Cross-examination and comment to this effect 
may not be permitted by all judges, but are part of the 
ordinary stock-in-trade of the advocate, and to some extent 
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they may not befaltogether unfair. Is it consistent with 
the dignity of the medical profession to give evidence upon 
medical situations in such circumstances’? We would put 
this question to a lawyer, after first inquiring whether it 
is considered consistent with the dignity of a barrister or a 
solicitor to appear for the needy litigant in similar con- 
ditions—those, that is to say, ofjpayment dependent upon 
success. We seem to have heard of service being r2ndered 
under some such conditions by the firm of Dopson and 
Foc, but our recollection is that the procedures of these 
attorneys were narrated more for our warning than as 
patterns of right professional conduct. 

Judge GREENHOW seems to think that the medical 
witness should distinguish some cases from others. We 
<loubt if it would be right or prudent that he should do so. 
it is for the solicitor to judge of the facts of his client's claim. 
if the solicitor is satisfied that he ought to do his legal 
work as a work of charity, let him do so by all means. Let 
dim then endeavour, if he pleases, to convince the medical 
practitioner and to persuade him to do the same. But in such 
a case let it be charity and not a question of fees dependent 
upon success, In the majority of cases we are satisfied that 
it forms no part of the duty of a medical man to judge the 
merits of a litigant’s claim. That is for others to do. It is 
the medical practitioner's duty to give evidence as to the facts 
within his knowledge, while he is entitled to fees for the 
time during which he is taken from the professional labours 
apon which his livelihood depends. Asa rule these fees are 
miserably inadequate to the value of the services rendered to 
justice and leave him a considerable loser upon the transac- 
tion. We not only disagree with the view taken by Judge 
GREENHOW, but we congratulate the members of the 
medical profession at Leeds who, we gather from his 
honour’s observations, have taken a firm stand in the 
matter and have resolved that their action shall be uniform 
and consistent. 





Annotations. 


“Ne quid nimis.” 


NO MEANS OF ESCAPE. 


WE are sure that if a practical inquiry were set on foot as 
to the extent of the provision generally made in the buildings 
of London for protection against fire an appalling conclusion 
would be reached. Unfortunately, as statistics show, it 
is not occasionally that painful demonstrations are afforded 
of the utterly inadequate precautions which are thus taken. 
Several lives have been lost recently in London fires because 
there was no way of escape. London is undoubtedly 
swarming on all sides with death-traps only ready to 
claim their victims when a fire has broken out. Everyone 
is aware of the difficulties which have to be faced when 
the question of the efficient protection of life shut up 
in buildings in a congested area is approached. But 
surely no great revolution would be necessarily suggested 
by proposing the adoption of some step or other for 
securing the better protection of lives from fire. For 
example, in probably the majority of buildings in London it 
is impossible even to escape to the roof and thence to gain 
a safe refuge on the adjoining premises. We know at 
least of one instance, that of well-known bank premises, 
in which the boundaries of the property are marked on 


the roof by ugly spiked fences. While it is true that even 
this way of escape is not easy it is certain that in a greater 
number of instances no such thing as a fire-ladder is 
available. The percentage of fires, some urge, in relation 
to the number of buildings in the metropolis is so very small 
that such a provision for a way of escape would very rarely 
come into requisition. But when it does how painful and 
appalling the outcome can be is evident from the terrible 
results of the non-existence of any means of escape at a fire 
which occurred in the city on Monday last. The example 
is all the more remarkable since the fire broke out in broad 
daylight at 5 o’clock in the afternoon and within 300 yards 
of the chief city fire-station. The first call, indeed, came 
to the brigade by a messenger on foot. In spite of the 
proximity of the rescue station ten lives were sacrificed in 
this fire because there were no means of escape and because 
the rescue appliances could not reach the upper floors where 
several poor operatives were in danger. The fire-escape was 
too short by a few feet to reach the floor which proved a fatal 
cul-de-sac to several poor girls. Some of them attempted 
to jump into tarpaulins which, it is said, were dragged 
from passing carts for the purpose and held by willing 
hands in the street below. Several were injured in this 
attempt. When the fire had been got under a search 
revealed at least half a dozen charred bodies amongst 
the ruins of the half-burnt floors. On the morning after 
the fire one of our representatives visited the scene and 
he states that the building: was not a remarkably high one 
and not so high as thousands of others in London streets. 
The fire brigade authorities must be aware of the length of 
their fire escapes and they must surely also know the extreme 
height of the largest buildings in the metropolis and yet in 
this instance the fire escape failed to reach the top floor of 
the building. We must admit that we are not in possession 
of all the facts of the case, but prima facie there would 
seem to be divulged in this occurrence a distinct and serious 
defect in the machinery of the brigade. We trust that 
a searching inquiry will be made as to this failure 
of the rescue apparatus. Even, however, when the fire- 
escape is long enough to reach the roof of a building 
it is not always possible to seek safety by its means. We 
consider that no system of escape is satisfactory which 
trasts to the fire-ladder of the firemen. Provision should be 
made for exits from all floors of a building in case of out- 
break of fire. If permanent fire-ladders cannot be provided 
some means of communication should be afforded between the 
building involved and the one next to it, or lifts in inclosed 
tubes should be constructed or openings in the roof made and 
a free way from one roof to another opered up. We have 
nothing but admiration for the work of the London Fire 
Brigade. It possesses a splendid record, but in some circum 
stances it is evidently powerless to save life. It can prevent 
ina large measure destruction to property, but it seems to 
us that its chances of saving life are often beyond possibility. 
That is no fault of the officers of the fire brigade, but is 
attributable rather to a glaring and hideous defect in the 
construction of most London premises which calls for removal 
wherever it exists. 


THE FORTHCOMING INTERNATIONAL CONGRESS 
OF MEDICINE. 

THE Fourteenth International Congress of Medicine will 
be held in Madrid from April 23rd to 30th, 1903, under 
the patronage of their Majesties the King of Spain and the 
Queen Mother. The President of the Congress is Professor 
Julian Calleja y Sanchez, the general secretary is Dr. Angel 
Ferndndez-Caro, and the general treasurer is Professor 
José Gémez Ocafia. The chief regulations for the 
Congress, as at present decided -von, are as follows. 
Members of the Congress shall be inedical men, pharma- 





cists, dentists, veterinary surgeons, and other persons 
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working at branches of medical science, both Spaniards and . 
foreigners, who have entered their names and paid their sub- | 
scriptions. Other persons not connected specially with 

medicine, but who possess a scientific or professional title, 

may under the above conditions take part in the Congress, | 
The amount of subscription is 30 pesetas (the official rate of 

exchange published in London on June 11th was 34.40), and 

this sum must be paid in before the opening of the Congress 

to the General Secretary, Faculty of Medicine, Madrid. 

A card of membership will then be delivered to the sub- 

seriber. Up to March 20th, 1903, the subscribers of 

various nationalities may pay their subscriptions to their 

own national committees, but after that date sub- 

scriptions must be paid directly to the general secretary 

at Madrid. The official languages of the Congress will be 

Spanish, French, English, German, and Italian. Papers and 

other communications must be sent in to the general 

secretary before Jan. Ist, 1903, to be certain of having a 

place in the orders of the day, but communications may be 

made after this date, or even during the Congress itself, only 

they will in such case not necessarily be considered until after 

those which have been sent in previously to Jan. lst have 

been dealt with. Papers sent in must be accompanied by a 

short abstract, which abstract will be printed and distributed 

among the members of the Congress. 


SEATS AND SANITARY ACCOMMODATION FOR 
THE CORONATION. 


BEFORE it is too late we would urge upon all concerned the 
absolute necessity of providing adequate sanitary accommo- 
dation for the numerous stands where thousands of people 
will be ‘‘cabin'd, cribb’d, confined” during many hours on 
Coronation Day. In the ordinary course of nature it is obvious 
that at least a few of the many gathered together will feel 
indisposed. Some of the stands are within easy access of 
public lavatories, others are not. The County Council, which 
will dispose on its stands of some 7000 seats, is, we are 
pleased to hear, taking adequate measures. A number of 
portable earth-closets will be provided for the use of the 
spectators. At the War Office a special room will be set 
aside as a lady’s lavatory, while the men will be able to 
reach the closets that exist for the use of the War Office 
clerks.. Some other stands reared by private enterprise 
advertise that they have provided sanitary conveniences. 
Bat is this universally the case! We would strongly urge all 
purchasers of seats to make careful inquiries before con- 
cluding their bargains. If the public neglect this matter 
the speculators in seats are likely to be equally negligent 
and the results may be extremely distressing. Nor should 
the, authorities be indifferent to this important question. 
The conditions, the circumstances, are altogether so excep- 
tional that it is difficult to say whether there is any actual 
text in the law dealing with such an emergency, but in any 
case the spirit of the law fully meets the situation. No 
local authority would sanction the opening of a public 
assembly hall or theatre if lavatory accommodation were 
not provided. Yet the spectators on the Coronation Day 
are likely to be confined to their respective stands for a 
much longer period than is required to witness a theatrical 
performance. ‘Therefore equally ample accommodation 
must be provided. Portable earth-closets are easily pro- 
cured, and such high prices are paid for the seats 
that there is no excuse for the avoidance of this small 
extra expense. The borough councils are responsible for 
the condition,.of the stands in their respective dis- 
tricts. . In. conformity with,,..we -believe,. the Building.Act 
they have to send. imspeetors round to see that the stands 
are substantially built and will not give way under the’ 
weight ofthe people they are destined, to bear. Could ' 





not these inspectors be instructed also to. make inquiries as | 


to the sanitary accommodation provided, hinting at the same 
time that an indictment for creating a nuisance might ensue 
if the advice given were not followed. At Westminster 
Abbey especially we hope that proper measures will be taken, 
for we are informed that this was not the case at the time of 
the Jubilee celebration. But the matter in the main rests in 
the hands of the public. They will have to suffer if they do 
not make the necessary inquiries before they purchase seats. 


THE ROYAL ARMY MEDICAL. CORPS. 


In a leading article that appeared in THe Lancet of 
May 31st (p. 1546) we said that the new warrant for the Army 
Medical Service went a long way towards securing that state 
of army medical efliciency which we credited Mr. Brodrick 
with having earnestly had in view when undertaking to 
provide the army and the nation with the best medical 
service. At the same time we took the opportunity of recur- 
ring to a subject to which we had already frequently referred 
—namely, as to the position and rates of pay of medica) 
officers whilst serving in India under the Indian Government. 
We were, of course, aware that this was a matter which did 
not come within the province of the War Office but was for 
the India Office to settle. It is very satisfactory to learn that 
the Secretary of State for India has now decided to approve of 
an increase to the pay of officers of the Royal Army Medical 
Corps below the rank of major while serving in India and 
also the issue of the charge allowances for senior medical 
officers of station hospitals there. As the increased facilities 
for professional study provided for in the new army medical 
scheme will necessitate an increase of the medical establish- 
ment we trust that Mr. Brodrick will see his way towards 
lessening the amount of foreign service which medical officers 
have had to perform as this has pressed heavily upon their 
service for some years past. The results of the competitive 
examination next month for the army medical service under 
the new conditions are awaited with much interest and 
curiosity. 


CANCER IN INDIA. 


We need not apologise to our readers for recurring 
to this subject, to which we referred in an annotation 
in THE Lancet of May 3ilst, p. 1552, when noticing 
two excellent papers which had appeared in the Indian 
Medical Gazette for that month. The main interest 
of these papers consists in the fact that they are illus- 
trative of the influence of local causes of tissue irritation 
in the history of cancer. We said that anyone looking 
over the tables of various forms of malignant disease (which 
in its broader sense may be taken as synonymous with 
cancer) compiled from the register of the General Hospital, 
Madras, for the past 10 years. could not fail to be struck by 
the enormous number of native patients of both sexes 
admitted for carcinoma of the cheek, jaws, or tongue. Taken 
together these account for more than one-half of the total 
admissions. The frequency of carcinoma in this situation 
is, in the opinion of Captain W. J. Niblock, L.M.S., due to 
the chewing of ‘* betel,” a common habit in that country and 
indulged in by almost all classes of natives. ‘‘ Betel” is 
made up of betel leaf, areca nut, and caustic lime (chunam) 
with certain condiments mixed together in varying propor- 
tions. Carcinoma of the cheek is particularly prevalent on 
the west coast—especially in Malabar—and this, again, is 
believed to be partly attributable to the fact that the betel 
used. on. the west coast for chewing contains a larger 
amount of caustic lime. As indicative, also, of the effect of 
continued local irritation as.a forerunner of cancer it may be 
mentioned that no less than 201 patients were admitted for 
epithelioma of the penis, all of whom were Hindus, The 
non-occurrence of epithelioma in Mahomedans is ascribed to 
the: fact..that they are circumcised at a very early age, 
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-~whereas circumcision amongst Hindus is very exceptional and 
‘they are consequently more liable to suffer from any local 
effects arising from any retained and irritating secretions. It 
‘is also noteworthy of remark that in a table showing a total 
of 976 cases of cancer there were only 44 of the female breast. 
Turning to Dr, E. F. Neve’s paper giving the results of ‘“‘a 
decade of tumour surgery in the Kashmir Mission Hospital,” 
we find that out of a total of 2020 tumours operated on 
more than 50 per cent. were malignant. Here again the 
results are illustrative of the action of some form of irritant 
on the particular area of the body affected. While there 
were only 29 cases of cancer of the female breast there 
were 363 of kangri ‘* burn” cancer (epitheliomata). More 
than three-quarters of the epitheliomata were situated on 
the thigh, abdomen, or leg, and were clearly due to the irrita- 
tion of a portable charcoal fire-basket (kangri) carried under 
the clothing in contact with the body. The result of this 
practice is first a burn and then irritation of the scar by heat, 
followed by an overgrowth of typical epithelioma, ulceration, 
and attendant glandular implication. It may be inferred 
from all that has been said that it is not to any blow or 
injury, but rather to the effect of an altered and perverted 
nutrition of tissue brought about by some chronic or recur- 
ring irritation that we must look for the source of cancer. 


THE CHURCH ANTI-VIVISECTION LEAGUE AND 
HOSPITAL SUNDAY. 


WE have on previous occasions had to take the Church 
Anti-Vivisection League to task for issuing misleading 
circulars' and we have now had sent to us the following 
which we presume is being distributed to the clergy :— 


Church Anti-Vivisection League, 
14, Bonchurch-road, Kensington, N.W., May, 1902. 

ReVEREND AND Dear Str,—On the of Hospital Sunday it 
has been for some time the habit as well as the duty of our League to 
press upon the attention of the clergy of London the tremendous 
responsibility which they incur by contributing offertories to the 
Mansion House Fund, while a very large portion of that fund is devoted 
to hospitals in whose medical schools tortures are inflicted on God's 
creatures with the sanction of the law, which, if committed elsewhere, 
would be visited with its severest ties. 

Our League desires furthermore to draw your attention to the fact 
that not only does a very large portion of the money contributed by 
you go to the indirect support of animal torture, as well as of the 
system of experimentation on human beings, which is its logical and 
inevitable result; but that a small jon of the money which you 
venture to offer on the altars of that God of Love, before Whom not 
one sparrow is forgotten, is directly and avowedly employed in the 
torture of animals. It is true that this is a very smal! fraction of the 
total, but that does not alter the principle or the desecration of God's 
Altar therein involved. 

In addition to the sol warning which we feel it our duty to 
record, our League has the more pleasing task of recommending a 

hospital to which Christians need not scruple to contribute, 
and which will not try to reconcile two things so utterly opposed to 
each other that they are pable of flourishing side by 
side—viz., Vivisection oun Christianity. 
Yours obediently, 
NEVILLE Duwpas, 
Chairman, Church A. V. League Committee. 








Can the League give us chapter and verse for any instance 
of experimentation, other than a trial of a new method of 
operating, on a patient in a British hospital as a result 
of vivisection? Can it, moreover, tell us in what hospital 
any portion of the Hospital Sunday Fund is, or has been, 
‘*directly and avowedly employed in the torture of 
animals”? From a notice of the proposed hospital inclosed 
with the above circular we learn that it will have an 
honorary medical staff of 26 members. Of these, as far as 
we can identify them by the current Medical Directory, we 
took eight at random. Of these eight one lives in London 
and, very inconsistently for a member of a staff of an anti- 
vivisectionist hospital, puts himself down in the Medical 
Directory as ‘‘ Editor of Harvey on the Circulation of the 
Blood.” Another of the eight lives in Norwood ; another has 
apparently no qualification but the M.D. of Paris and 
hence is not on the Medical Register; the remaining 
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five live in Gloucester (this one being a prizeman in 
physiology), Oxford, Bognor, Droitwich, and Falmouth. 
As the proposed hospital is to overlook Battersea Park the 
last-named gentleman will be a very hard-worked member 
of the staff. The proportion of clergy who take any notice 
of this misleading circular will be but small if any, but 
none the less it is disgraceful for a body which associates 
itself with the Church to issue such a document. 


ANNUAL DINNER OF THE EPIDEMIOLOGICAL 
SOCIETY. 


THE annual dinner of this society was held at the Grand 
Hotel, Charing Cross, on June 6th, when the President, Dr. 
Patrick Manson, C.M.G., F.R.S., occupied the chair. Among 
those present were Dr. Theodore D. Acland, Dr. W. A. Bond, 
Sir Benjamin Brodie, Bart., Dr. H. T. Bulstrode, Dr. A. G. R. 
Cameron, Dr. C. Childs, Mr. J. Nield Cook (medical officer 
of health of Calcutta), Dr. W. H. L. Copeland, Dr. 
8S. M. Copeman, Dr. W. H. Corfield, Dr. C. W. Daniels, 
Lieutenant-Colonel A. M. Davies, eee Mr. J. S. C. 
Elkington, Dr. W. W. E. Fletcher, Dr. J. 8. Haldane, F.R.S., 
Dr. G. A. Heron, Dr. H. R. Kenwood, Mr. 3 B. Lawford, Mr. 
C. P. Lucas, C.B., Dr. T. Glover Lyon, Mr. Shirley F. Murphy, 
Dr. J. T. C. Nash, Dr. A. Newsholme, Colonel J. Lane Notter, 
R.A.M.C., Dr. G. H. F. Nuttall, Dr. H. Franklin Parsons, Dr. 
Edward C. Seaton, Dr. P. Blaikie Smith, Dr. 8. Squire Sprigge, 
Dr. E. J. Steegmann, Dr. 8. W. Wheaton, and Dr. B. Arthur 
Whitelegge. In proposing the toast of ‘‘ His Majesty the 
King” the Chairman referred to the great interest which the 
reigning monarch manifested in public health questions, 
notably the control of tuberculosis and cancer. The toast 
of ‘“‘The Navy, Army, and Auxiliary Forces" was pro- 
posed by Dr. Theodore Acland and responded to by Colonel 
Lane Notter, R.A.M.C., the latter paying a high tribute to 
the humanity of our troops in South Africa. They possessed, 
he stated as a result of his recent extensive experience 
on the Enteric Fever Commission, « remarkable power 
of fraternising with the enemy when the actual fighting was 
concluded. Dr. Monckton Copeman replied for the Auxiliary 
Forces. The toast of ‘‘ The Visitors” was proposed by the 
President-elect, Dr. W. H. Corfield, and responded to by 
Sir Berjamin Brodie, Bart. (a descendant of one of the 
founders of the society), Mr. C. P. Lucas, C.B. (Assistant 
Under-Secretary of State for the Colonies), and Dr. Squire 
Sprigge. Mr. Lucas spoke in highly appreciative terms of the 
recent work which had been carried out in the colonies under 
the auspices of the Royal Society and by the London and 
the Liverpool Schools of Tropical Medicine and he assured 
the members of the Epidemiological Society that the work 
of preventive medicine had the warm sympathy of Mr. 
Chamberlain and of the Colonial Office. Such work would 
alone be worth all the support which could be accorded to 
it if only for the reason that it held out hope that the 
separation of husband and wife and of parent and child 
which residence in tropical climates so frequently neces- 
sitated, might in the future be less essential in consequence of 
improved sanitation in tropical settlements. The toast of 
‘The Epidemiological Society” was proposed by Dr. Nuttall, 
lecturer on Preventive Medicine in the University of 
Cambridge, who, in the course of a highly interesting speech, 
referred to the enormous advances which were being made in 
epidemiological science, and he drew attention to the 
remarkable work which had been carried out in Havana in 
stamping out yellow fever. -Dr. Nuttall pleaded for a more 
united effort towards the study of disease by the epidemio- 
logist, the bacteriologist, and the statistician. Disease had 
many aspects, and the more sides from which it could be 
approached the better. Dr. Patrick Manson, President of 
the society, in replying to this toast, touched upon the 
valuable papers which were read during the past session, 
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and he reported that the society had recently elected a large 
number of foreign and colonial secretaries from whom 
important contributions to the study of epidemiology might 
reasonably be expected. In urging the need for more 
extended epidemiological research in our vast colonial 
possessions Dr. Manson described in very happy terms the 
chaotic and untrustworthy condition of nomenclature and 
death certification in various parts of our empire. In 
announcing that the Council of the Epidemiological Society 
had decided to bestow its Jenner Memorial Medal, which 
was founded at the Jenner Centenary by public subscrip- 
tion, upon Dr. A. Laveran of Paris, the President referred 
to the peculiar gratification it gave him to occupy the pre- 
sidential chair at a time when the medal was bestowed 
upon the diseoverer of the plasmodium malaria. As to 
the importance and far-reaching effect of Dr. Laveran’s 
work there could be no question, and of all living epidemio- 
logists none was more worthy of honourable recognition 
by the society than was Dr, Laveran. Dr. Whitelegge, H.M. 
Chief Inspector of Factories, proposed the toast of ‘* The 
Chairman,” which was most cordially received. Dr. Manson 
replied and proposed the health of Dr. Bulstrode, the joint 
honorary secretary of the society, who briefly responded. 





THE DESTRUCTOR NUISANCE AT TORQUAY. 


In the issue of THe LANCET of May 17th, p. 1416, we com- 
mented upon the report of Mr. George E. Davis of Man- 
chester, the expert employed by the Torquay Town Council 
to report upon the alleged nuisance caused by the destructor. 
Although the Town Council at the meeting on May 6th 
professed, itself quite satisfied various residents were 
of opinion that the noxious smells still existed. At a 
meeting of the Destructor Committee held on June 3rd 
letters were read from Dr. Henry Humphreys and 
from the Misses Tapper complaining of smells caused 
by the destructor. Dr. Humphreys asked to be allowed 
to inspect Mr. Davis's report but the committee 
refused. Mr. Alderman Camming said that in refusing 
the committee was following the instructions of the 
council, while the mayor, in reference to the question of 
publishing the report, is reported as saying : ‘* This is one of 
those questions in which you must trast the committee. 
There is really nothing to keep back but it is not thought 
the best thing to do. The committee is acting upon legal 
advice.” As far as we understand the committee recom- 
mends the council not to publish the report, whereupon 
the council tells the committee not to publish it, and 
when any inquiring ratepayer makes himself a nuisance 
committee and council act on the Spenlow and Jorkins 
principle. The mayor, however, revealed the true inward- 
ness of the matter when he talked about ‘‘legal advice.” 
The committee further resolved that persons complaining 
should send a special message to the chairman or the borough 
surveyor the next time they found cause for complaint. 
Dr. Humphreys, writing on June 7th, tells us that he 
acted upon this recommendation with the following ex- 
tremely unsatisfactory result. He applied to the chairman. 
‘*I went at 9.30 one evening to fetch him, as our house for 
three hoars had been pervaded with the smell as of a dirty 
blown-out paraffin lamp. Arriving at the house I found it 
dark and shut up and I failed to make anyone hear my ring. 
Writing the next day to the town clerk to ask when and 
where the gentleman was to be found I had to wait a 
fortnight before I got an answer. Hence the proposed 


procedure is likely to be very successful in causing 
further procrastination, which I suppose is really its object.” 
It is, we think, evident that the nuisance is by no means 
abated and we advise the Town Council to publish the 


try to make the beautiful town of Torquay worthy of its 
reputation as a health resort and of the unrivalled scenery 
in which it stands. 


THE MIDWIVES BILL. 


On Friday, June 6th, the House of Commons devoted 
several hours to the consideration of the Midwives Bill as 
amended by the Grand Committee on Law, when an im- 
portant modification was introduced. For an amendment 
moved by Mr. Ambrose and seconded by Mr. T. P. O'Connor, 
aiming at the abolition of the Gamp, met with the approval 
of the House. As the first clause now stands a woman 
uncertified under the Act is not only prevented from 
assuming the title of midwife, but is also prevented from 
practising the habitual role of midwife for gain. This is an 
alteration in the Act which we have already stated to be 
necessary. The Home Secretary, however, took serious 
objection to the amendment and has almost intimated his 
intention to oppose it at a later stage. This attitude of 
Mr. Ritchie was not unexpected. For on Tuesday, June 3rd, 
when a deputation representing the Council of the British 
Medical Association waited upon him and urged that the 
Midwives Bill left the parturient poor still at the mercy of 
dirty, ignorant women, he replied to the effect that there 
was no obligation on the part of the Government to interfere. 
The House of Commons has now interfered, and it remains to 
be seen what the Home Secretary will do. In the House of 
Lords it will be within his power either to have the amend- 
ment struck out or modified, or ‘to have the whvle Bill 
rejected. . 





THE DEVELOPMENT OF THE UNIVERSITY 
OF LONDON. 


PROFESSOR E. H. STARLING delivered at the University 

College, London, the Foundation Day Oration on June 5th, 

in which he discussed the University of London under the 
title of “The Building of the University.” He pointed 

out that the skeleton of the University was already present 

The supreme ruling body, the Senate, contained repre- 
sentatives of convocations, of the faculties of teachers, and 
of various public bodies, and was guided in academic 
affairs by the advice of boards of studies appointed chiefly 
from among the teachers in the University. According to 
the scheme advocated by Professor Starling there would be 
under the control of the Senate, but administered by 
local councils appointed by the Senate, four or more 
University centres. In these centres the main teaching 
and research of the University in all faculties would be 
carried out. In addition to these centres there would 
be a number of schools of the University which would 
preserve their autonomy .but would direct their teaching 
according to the requirements of the University. Such 
schools would be mainly post-graduate in character in that it 
would be their office to graft on the general training and 
method acquired within the walls of the University itself the 
special professional training necessary to fit men for the 
pursuit of medicine, law, commerce, or administration. 
Among such institutions would be the 12 medical schools 
attached to the -great hospitals of London, the School of 
Economics and Commerce, and various training schools, and, 
it was to be hoped, the great legal corporations which had so. 
far failed tu grasp the extent of their responsibilities. 
in the formation of a legal faculty of the University. 
In any policy decided upon it must be remembered that the 
whole object of the University was the improvement of the 
mental training of their fellow citizens and not the distribu- 
tion of degrees. The possession of a London degree by any 
man should be a sign that he had received a thorough 
training and was an expert in the subject of his degree and 
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the welfare of the country that as many as possible of its 
inhabitants should have received a thorough university 
training and should be competent to use their brains in the 
solution of the new problems which must continually meet 
them whatever might be their trade or profession. 


M. COMBES. 


We welcome in the new Prime Minister of France a 
member of our own profession. M. Combes was born at 
Roquecourbe, in the Department of the Tarn, a little village 
of which the red bricks of its bridge contain the inscription, 
‘*This bridge was built here.” There has been a little 
tendency in France to rally M. Combes on the almost 
unnecessary precision of his fellow-townsmen. As a matter 
of fact, however, he has lived little in the district of his 
birth and is much better known in the Charente Inférieure 
which he has represented in the Senate since the year 
1885. He is a docteur és lettres as well as a doctor 
of medicine and he was at one time on the point of taking 
holy orders. Theology was to him a congenial subject and 
he has not only contributed a number of articles on it to the 
Revue Contemporaire but he has also written an importaat 
book entitled ‘* Psychologie de Saint Thomas d’Aquin.” 
The present mental attitude of M. Combes is supposed 
not to be favourable to the domination of the State by 
the Church, and his advent to power is looked upon as the 
prelude to an increased rigour in carrying out the laws at 
present in force which were passed mainly to ensure the 
control of the religious houses. M. Combes has had a distin- 
guished career. He has several times been Vice-President of 
the Senate, he was reporter on the law of secondary educa- 
tion, and president of the commission which inquired into 
the Associations—the inquiry which led to the passing of 
the rigid law for the control by the State of religious com- 
munities and which practically led to the departure from 
France of many of them. M. Combes has held office once 
and only once before, when he was Minister of Education 
in the Bourgeois Cabinet in 1895. The internal politics of 
France are naturally entirely beyond our sphere of interest, 
but that fact by no means lessens the pleasure we feel in 
the knowledge that one who has had the most excellent 
training of a medical education should have been selected 
for an office of great importance. 


DOWN DISTRICT ASYLUM. 


THE report of the resident medical superintendent of 
the Down District Asylum for the year ended Dec. 3lst, 
1901, is being prepared for publication. The patients 
admitted during the year numbered 115. The number 
discharged was 69 and the number who died was 55. 
The number remaining at the end of the year was 579. 
Of the 115 admitted 99 cases were attributed to physical 
causes, 12 to moral, and four indefinite. In only six cases 
was alcoholic intemperance an assigned cause, although in 
a very large proportion of cases attributed to a distant 
‘heredity ” alcoholic excess was undoubtedly the exciting 
or immediate cause. The system of discharging patients 
‘‘on trial” continues to find favour with the public and to 
reduce the number resident, besides inciting the patient 
to establish his will-power. The majority of deaths 
were caused by phthisis, heart disease, or dysentery. The 
average cost of maintenance per head has increased from 
£24 1s. 4d. to £25 6s. 1d., which is still below the average 
cost (£26 2s. 7d.) of the Irish asylums for the last recorded 
year. The superintendent thinks that it is important for 
every reason that the more acute and curable cases should 
be treated with the utmost liberality, in order that they may 
not become life-long burdens on the resources of the asylum, 
and he quotes the case of an aged maniac who recently died 





in the institution and who had passed 36 years in asylums, 
costing perhaps £900, and adds that it is possible that had 
the treatment in the acute stage been on more liberal lines 
he would not have cost a tenth of the sum and with a 
far different result. Owing to the increase of the asylum 
population an assistant medical officer had to be appointed. 


THE CONTAMINATION OF FOOD BY ROAD AND 
BY RAIL. 


It requires no very searching inquiry to establish a very 
disgusting practice that goes on in regard to the carriage of 
vegetables from market gardens to London and provincial 
towns. From time to time complaints have arisen very 
properly as to the sources of contamination to which milk in 
particular is exposed in transit. In such a case the risk 
of contamination is not always obvious to the eye, but 
in the case of vegetables the risk is patent enough, as 
must have intruded itself upon the notice of any person 
gifted with the smallest faculty of observation. It is 
quite common knowledge that many, at any rate, of 
the market carts which bring vegetables to London do 
not leave London again empty. That fact alone is 
not disturbing, but when, as may be easily observed, 
the cargo of the returning carts is dung and sometimes offal 
and other filth only to be discharged once more in favour of 
vegetables without any attempt at cleansing, not to say dis- 
infecting, it is time to protest and to stir up our sanitary 
authorities to insist upon strictly clean measures in this 
regard being observed. The same thing is true of railway 
trucks. Railway wagons employed for conveying filthy 
garbage into the country are sent back to London uncleansed 
and yet loaded with a consignment of all sorts and conditions 
of loose vegetables. No scientific investigation is.needed to 
reveal the grave possibilities to health which such a slovenly 
and slipshod proceeding is likely to incur. Everybody must 
admit that it is disgusting and we earnestly commend all 
sanitary authorities to look into this matter and to put a stop 
to what can only be viewed as a flagrant and loathsome dis- 
regard for cleanly practices. 


THE SOUTH AFRICAN CIVIL SURGEONS’ DINNER. 


On the evening of June 9th, at the Hotel Cecil, there 
was a reunion dinner of the civil medical men who have 
served in the recent war’in South Africa. Sir Frederick 
Treves, K.C.V.O., C.B., presided, the principal guests being 
the Director-General and the Deputy Director-General of the 
Army Medical Service. After the toast of ‘‘The King” had 
been proposed by the chairman and duly received with 
musical bonours Dr. A. Conan Doyle proposed the toast of 
‘The Imperial Forces.” For the foe in the late war he 
had nothing but praise and he thought that England 
might well be proud of the victory which she had 
gained. The man, however, to whom they owed most 
was that humble unit whose name was never heard, but 
that was the man who carried the war through to a 
successful conclusion. Those who came in contact with him 
in hospital found him the same cheery creature there as he 
was when plodding along the path of duty and he ventured 
to state that there was not one medical man who had served 
in the war whose ideal of life had not been raised by a con- 
templation of that man’s heroism. The toast, which was 
coupled with the name of Surgeon-General W. Taylor, C.B., 
A.M.S., the Director-General of the Army Medical Service, was 
drunk with enthusiasm: Surgeon-General Taylor, in his reply, 
referred to the great self-sacrifice of the men, many of whom 
gave up positions of affluence to help their country in the 
time of need, some of them even sacrificing their lives in 
their country’s cause. The civil branch of the profession 
had seen the work of the military branch in the field and 
had learnt something of the difficulties with which the men 
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of the Royal Army Medical Corps had to contend. He hoped 
that the war would result in bringing together in closer touch 
the two branches of the profession. Surgeon-General A. H. 
Keogh, C.B., the Deputy Director-General, urged upon civil 
surgeons who had seen service in the war the wisdom of 
forming themselves into field hospital units, which he said 
had proved to be most important. During the evening, in 
reply to a message sent to him, the following answer was 
received from Lord Roberts who was dining in another part 
of the building: ‘‘ Field-Marshal Lord Roberts begs to offer 
his best thanks to Sir Frederick Treves and the 100 civil 
surgeons from South Africa for their most welcome message 
of congratulation on the declaration of peace. All soldiers 
who served in South Africa will ever gratefully remember the 
valuable aid of the civil surgeons who so patriotically placed 
their services at the disposal of the State at a time of great 
emergency.” Much praise is due to the honorary secre- 
taries, Dr. F. E. Fremantle and Mr. C. Gordon Watson, for 
the successfal way in which they carried out the arrangements 
for the dinner. Z 
ALFRED HUGHES MEMORIAL AT KING’S COLLEGE, 
LONDON, 


IN addition to the memorials which have been already 
established in Wales to perpetuate the memory of the late 
Professor Hughes his colleagues, friends, and students at 
King’s College have also taken steps to keep him in 
remembrance. With the sum collected (£150) a suit- 
able memorial tablet has been erected on the wall of 
the College chapel and the balance has been devoted 
to the foundation of an annual prize in books or instru- 
ments which will be called the Hughes Memorial Prize 
in Anatomy. The sad facts of Professor Hughes’s death 
from enteric fever, contracted at Pretoria while he was 
engaged in superintending the Welsh Hospital there during 
the late war, will be fresh in the memory of our readers. All 
those who knew him need no reminder of his sterling 
character. Memorials such as those founded in Cardiff and 
at King’s College will serve to keep his memory green 
and to point to those who come after the example of a 
great teacher and a sympathetic friend. A full list of the 
subscriptions will be published in the next volume of the 
King’s College Hospital Reports. 


A REMARKABLE RECOVERY FROM A BULLET 
WOUND OF THE BRAIN. 


Dr. THEODORE DILLER reports in the Journal of Nervous 
and Mental Disease for May a case of injury of the brain 
caused by a bullet wound which traversed the brain antero. 
posteriorly from forehead to occiput which is remarkable as 
showing the reparative processes of nature and the extent of 
injury which the brain may tolerate. The case was that of a 
boy who, at the age of 13 years, was wounded by a bullet 
which entered just above the middle of the right eyebrow 
and made its exit five millimetres to the left of the occipita} 
protuberance. Unconsciousness followed the injury and 
lasted for three weeks. Hernia cerebri occurred at the site of 
the wounds and fragments of bone had to be removed before 
healing took place. When the patient regained conscious- 
ness he was found to be speechless and completely paralysed 
on the left side of the body. Speech, however, returned at 
the end of four or five weeks and the paralysed leg gradually 
regained some degree of power during the next three years. 
At the age of 24 years, 11 years after the injury, the patient 
seemed in good health. The brain could be felt pulsating 
beneath the cicatrices of the wounds. He exhibited no 
mental defect and was able to walk with a limp as 
the left leg was quite spastic. All power of motion 
in the left hand and forearm was absent but limited 
voluntary movement of the left shoulder was possible. There 





was marked contracture of the fingers of the affected hand 
and stereognostic sense—i.e., the capacity of recognising 
solid objects placed within the grasp of the fingers and with 
the eyes closed—was lost. There was partial paralysis of the 
left side of the face. All forms of sensibility were greatly 
diminished on the left half of the body, the anzsthesia 
being complete in the left hand and arm. The tendon 
reflexes on the left side were also much exaggerated. There 
was also present a left-sided hemianopsia. The sensory and 
kinesthetic paralyses were due to a lesion of the sub-Rolandic 
region of the internal capsule, while the hemianopsia was 
attributable to destruction of the cuneus or of the optic 
radiations within the cerebrum. 


LADS’ DRILL ASSOCIATION. 


THE Lads’ Drill Association, of which the Prince of Wales 
is the patron, was founded in 1899 with the object of intro- 
ducing systematic physical training into schools and forming 
cadet battalions and corps throughout the country. In this 
work the association has been very successful, and on 
June 7th an opportunity was given to the public of 
witnessing a display of physical training held under 
the auspices of the association at the Royal Albert 
Hall when the Prince and Princess of Wales were 
present, 12 squads, each squad consisting of 48 children 
from elementary schools in various parts of the country, 
assisted in the display. Colonel Fox, who, as our readers 
know, has done excellent work with regard to the physical 
training of army recruits, has advised and assisted in the 
preparation of the exercises. The address of the honorary 
secretary of the association is St. Kilda, Ridgway, 
Wimbledon, 8.W. 


PREVENTIVE MEDICINE IN INDIA. 


THE year 1900, for which the Annual Report of the Sanitary 
Commissioner with the Government of India is the last 
published report, forms the closing year of the century and 
advantage has been taken of the fact to call attention to the 
progress which has been made in the sphere of preventive 
medicine in India. Great as this has been there is no reason 
why it should not be still greater in the future with a more 
highly developed sanitary organisation and a more extended 
application of sanitary science than exist in India at the 
present time. The great difficulty that has to be sur- 
mounted in dealing with an Indian population arises from the 
poverty and inherited social, racial, and class prejudices of 
the masses of the most docile but conservative people in the 
world. Scrupulous in the performance of the rites of religion 
and daily life, which often, happily, are based on elementary 
principles of personal hygiene, they make little or no 
corporate effort and cannot understand or appreciate the 
object and meaning of our Western ideas and civilisation, 
all of which are foreign to their notions, and some of which 
are practically unsuitable to the climate and conditions in 
which they live. Nevertheless, the natives of India are 
educable and changes in this respect are, though slowly, 
being gradually brought about as time goes on. There are 
numerous medical schools and universities in that country, 
medical and sanitary knowledge is spreading more and more 
widely, and the native rulers are, speaking generally, 
animated by an intelligent philanthropy. It should not, 
moreover, be lost sight of that, as far as we are ourselves 
concerned, sanitation as now regarded is a thing of yesterday 
as it were. The subject of practical hygiene as applied to 
armies originated with those who took it up after the 
Crimean war, and our knowledge was subsequently syste- 
matised and consolidated by Parkes who laid the founda- 
tions of a school of hygiene and whose inspiration, to quote 
the words of the Sanitary Commissioner's report, ‘* has 
de:cended upon successive bands of students unto the 
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present day.” What has been achieved in India in the past 
century will be best appreciated by taking some of the 
mortality ratios set forth in a table of the report which is 
the source of our information. Taking, then, the death-rates 
per 1000 of European troops we find that in 1800-30 these 
were 84°6 ; in 1831-56, 56°7; in 1861-65, 2695; whereas in 
1896-1900 the death-rate was only 1652. Among native 
troops the death-rate in 1879-83 was 23:95 and in 1896-1900 
it was 11°81 per 1000. In the jail population, whereas the 
death-rate in 1833-54 was 70°7 per 1000, it was for 1896-1900 
only 29-97. There is much interesting information to be 
gleaned from the survey of a century of medical and sanitary 
-progress in India and the work done is highly creditable to 
the medical services of that country. 


THE CORONERS’ SOCIETY OF ENGLAND 
WALES. 


THE annual banquet of the Coroners’ Society was held at the 
Holborn Restaurant, London, on Thursday, June 5th, the Pre- 
sident, Mr. Henry J. Robinson, coroner for Lancashire, being 
in the chair and a large number of coroners and their guests 
being present. Justice having been done to an excellent repast 
the President, submitted the usual loyal toasts which were 
duly honoured. Mr. Henry White, the senior vice-president 
and coroner for Winchester, then gave ‘‘The Imperial 
Forces” coupled with the name of Colonel Mitchell, V.D., 
the senior volunteer officer in the Kingdom, who replied in 
an effective speech. The toast of ‘The Coroners’ Society” 
was proposed by Mr. W. Goldthorpe, chairman of the county 
quarter sessions, Salford, who referred to the great and good 
work that was done by coroners in keeping down many of the 
serious evils which afflicted the community, especially in- 
stancing their efforts in the reduction of infantile mortality. 
He spoke of the antiquity of the coroner’s office and of the 
great aid which coroners rendered to the State. Alluding to 
the subject of ‘‘ combination” he remarked that there were 
some combinations, such as ‘‘ trusts,” of which everyone, 
of course, did not approve, but he thought there could 
be no question of the value of such a ccmbination 
as the Coroners’ Society both to coroners themselves 
and to the inhabitants of England and Wales. He con- 
cluded an interesting speech by paying a personal tribute 
to the work of the President of the society. Mr. Robinson, 
in responding, referred with much humour to the disputed 
question of ‘‘viewing the body” and with great serious- 
ness to the evils which were encountered by coroners 
and which they did their best to repress. ‘‘Our Guests” 
was proposed by Mr. 8. F. Butcher, vice-president and 
coroner for Lancashire, and acknowledged by Dr. J. G. 
Glover, Mr. R. Melville Beachcroft, L.C.C., and Mr. 
Noel Humphreys of the Registrar-General’s Depart- 
ment, the last-named gentleman referring especially to 
the question of death certification. Amongst others 
present were Sir W. H. Hornby, Bart., M.P., Mr. Luke 
White, M.P., Mr. G. H. Radford, L.C.C., Dr. Danford 
Thomas, and Mr. Arthur C. Langham, the late treasurer, 
who was presented at the annual meeting with an 
illuminated address recording the thanks of the society 
for his valuable services and regretting his resignation. 
“The Officers of the Society” was given by Mr. J. C. 
Malcolm, past president, coroner for Leeds, who made a 
feeling allusion to the loss so recently sustained by the 
society in the death of Mr. Braxton Hicks who was not 
only a vice-president of the society but their most inde- 
fatigable and valued secretary. He also referred in appre- 
ciative terms to Mr. Walter Schriéder, deputy coroner for 
Central London, in acceding to the request of the society 
to undertake the duties of honorary secretary in a time 
of difficulty. The toast was replied to by Mr. Schréider, 
the newly-appointed secretary, who said that although up 


AND 





to that morning when he attended the Council meeting 
he had not intended to accept the office of secretary, when 
he found that 19 of the council had come down to nominate 
him and several of the remaining seven had written to the 
same effect and then at the annual meeting in the afternoon 
the members were unanimous in repeating the request, he 
felt he could not refuse such an honour but must accept the 
office at all events temporarily. He also paid a graceful 
tribute to the memory of Mr. Braxton Hicks. Mr. G. 
Percival Wyatt, coroner for Southern London and Surrey, 
the newly appointed treasurer, also briefly replied. A pro- 
gramme of excellent vocal music added to the enjoyment 
of a very pleasant evening. 


THE PREVALENCE OF SMALL-POX. 


THE figures showing the number of patients admitted to 
the hospitals of the Metropolitan Asylums Board for the 
past week are as follows :—On Saturday, June 7th, there were 
19 fresh cases ; on Sunday, the 8th, there were 17 fresh cases ; 
on Monday, the 9th, there were 42 fresh cases ; on Tuesday, 
the 10th, there were 18 fresh cases; and on Wednesday, the 
llth, there were 17 fresh cases. In the county of Essex 
there were during the month of May 182 cases of small- 
pox notified to the sanitary authorities and for the week 
ending June 7th there were 33. A useful leaflet has been 
issued by Dr. J. C. Thresh, medical officer of health for the 
Chelmsford Rural District, giving an account in plain, simple 
language of the early symptoms of small-pox and pointing 
out the desirability of calling in medical aid when any of 
these appear. A list of the public vaccinators is given and 
it is noted that revaccination may be obtained free of charge. 


MENSTRUAL ERUPTIONS RECURRING IN SITU. 


AMONG the rarer phenomena which have been observed to 
recur in conjunction with menstruation are eruptions such as 
herpes labialis, an erysipelas-like eruption of the face, 
erythema circinatum on the backs of the hands, fugitive 
erythema elsewhere, and purpura. At the meeting of the 
Société Médicale des Hopitaux of Paris on May 23rd 
M. Henri Dufour described the following interesting case. 
A healthy but very nervous married woman, aged 42 years, 
had at every menstrual period for five years an eruption of 
round nummular erythematous spots which recurred in sitv. 
The first spot appeared on the right side of the neck, 
was exactly circular, and attained the size of a two-franc 
piece. It always recurred in sifu and was accompanied 
by five or six satellites which appeared later. At the 
three last periods a similar spot had appeared at the 
bend of the right elbow and at the end of the last 
period a spot had appeared for the first time on the back 
of the left hand. After some days the spots gradually lost 
colour. In the intervals between the periods slight pigmenta- 
tion indicated the sites of eruption and in some places this 
disappeared entirely. The spots appeared the day before 
menstruation. Their evolution occupied eight days and they 
were accompanied by considerable smarting. At the onset 
they were accompanied by malaise, a febrile state, and head- 
ache. For some months the patient had noticed a disagree- 
able odour from the menstrual blood. Vaginal examination 
was negative. M. Dufour thinks that the recurrence of the 
eruption im situ is determined by the existence of a previous 
lesion on which the neuro-vascular phenomena of menstrua- 
tion act electively. A little further development of the 
morbid process would cause hemorrhage from the skin 
and the occurrences of similar spots on the mucous mem- 
branes would probably result in hemorrhage. Hence the 
case furnishes a key to the explanation of vicarious men- 
struation and tends to show that in cases of this phenomenon 
there is a preceding lesion of the part which is its seat. 
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The disagreeable odour of the menstrual blood in the 
case related above suggests that the eruption was a toxic 
effect in connexion with menstruation. In the discussion 
which followed M. Barié referred to a case of * yellow 
catamenial chromidrosis” which he had described.' Two 
days before menstruation one hand became painful ; then it 
became covered with large dark-brown spots which were 
especially marked near the middle of the dorsal surface 
and on the median part of the palmar surface of the first two 
fingers. This phenomenon was so regular that the patient 
could foretell the appearance of menstruation 48 hours 
before. The chromidrosis lasted 12 or 24 hours and then 
disappeared. The right and left hands were alternately 
affected with perfect regularity. 


A DINNER OF OBSTETRICIANS AND 
GYNACOLOGISTS. 


ALL medical practitioners interested in obstetrics and 
gynecology are cordially invited to attend a dinner to be 
held on June 24th, at 7P.m., at the Whitehall rooms of the 
Hotel Métropéle, under the chairmanship of Sir John 
Williams, Bart. On the same day, at 4 P.m., at 20, Hanover- 
square, in the rooms of the Royal Medical and Chirurgical 
Society, a reception will be held by Sir John Williams, Dr. 
Peter Horrocks, President of the Obstetrical Society of 
London, and Dr. Halliday Croom, President of the British 
Gynwcological Society. Application for the dinner tickets, 
price £1 ls., should be made to Dr. Eden, 26, Queen Anne- 
street. A highly representative and influential list of stewards 
has been secured. 


COMPULSORY INSTRUCTION IN THE ADMINIS- 
TRATION OF ANASTHETICS. 


THE announcement that the Society of Apothecaries has 
included anesthetics among the subjects in which it requires 
‘students to receive instruction before proceeding to its 
examinations is one step further in the direction of the 
general adoption of this necessary precaution. The Royal 
College of Physicians of London and the Royal College 
of Surgeons of England have already made anesthetics 
a necessary part of the curriculum upon which they 
insist and the Board of Advanced Studies of the University 
of London has advised the Senate of that institution that 
a course of instruction in the administration of anws- 
thetics should be scheduled among the compulsory courses 
demanded from candidates for the M.B., B.S. degree. The 
General Medical Council was, we believe, approached by the 
Society of Anwsthetists some time since and petitioned to 
render a course of anmsthetics an essential in every 
curriculum before it was acknowledged as competent to 
ensure registration. The Council, it is to be regretted, has 
preferred to lag in the rear of the corporations rather than at 
once to take the leading position and to insist upon a reform 
which has commended itself to thoughtful practitioners for 
some years. That it is desirable that all students should 
be thoroughly taught the general uses of anesthetic agents 
and not merely be instructed by seeing a senior hospital 
officer habitually employ one anmwsthetic by some routine 
method seems too much of an axiom to need press- 
ing home. We fully recognise the immense service 
which experimental physiologists and chemists have done in 
forwarding our knowledge of anwsthetics, but it is indis- 
putable that unless the knowledge so acquired can be applied 
by the hospital teacher to the needs of the students little 
benefit will accrue to the public. It is only the exceptional 
student who reads monographs upon the physiological 
aspects of anzsthetics, and the man who needs most instruc- 
tion is not the exceptional student. The average aspirant 





1 Annales de Dermatologie et de Syphil jie, Dec. 25th, 1889, 
No. 12, p. 937. a 
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for a pass qualification contents himself with a hasty 
reading of a few paragraphs in the book upon pharmacology 
which he studies and makes little more effort to acquire a 
practical knowledge of anesthetics. Now, however, that the 
corporations have adopted this forward step and insist upon 
a course of instruction in anxsthetics the responsibility of 
making that course at once practical and yet including in 
its parview a résumé of the very large amount of theoretical 
knowledge which has within the past 50 years been accu- 
mulated must rest with the hospital authorities and ulti- 
mately with the teachers. It will in the future become the 
duty of election committees of hospitals when appointing 
an officer whose duties include the direction of the depart. 
ment of anesthetics to consider, not only the skill of the 
candidates as expert anesthetists, but their knowledge and 
ability to impart both the knowledge and its practical 
application. This responsibility is one of no slight kind 
and involves far-reaching consequences as far as the general 
public and the reputation of the profession are concerned. 





SANITARY PROGRESS IN THE GOLD COAST 
COLONY. 

By the application of the first principles of sanitation there 
is no doubt that much can be done to make the Gold Coast 
country a place where white men can live and work. Of 
course, the existence of a good supply of fresh spring water 
for drinking purposes which can be kept untainted by 
the drainings of the swamps is an enormous advantage. 
Such an advantage is possessed by Mantraim Wassau. 
The medical officer of this place has just published 
his first half-yearly report upon the health of the in- 
habitants and the report contains some very interesting 
particulars in regard to medical administration and 
the ailments peculiar to the district. We understand 
that the Government of the Gold Coast Colony is now 
attempting to obtain accurate statistics concerning the 
health of the white population and has issued printed forms 
to be filled in quarterly by the managers of mines and others 
giving information as to illness and deaths with their causes. 
One drawback to the district is that the land is practically 
uncultivated and the supply of good food is deficient. It is 
hoped by the establishment of experimental plots that the 
food-supply will become more plentiful and more interesting. 
At present tinned foods are the chief resource, although 
native fowls, mostly bone and skin, may be had for a few 
shillings, and occasionally a very small sheep is purchasable 
but the mutton is usually tough and tasteless. 


FRACTURE OF THE FIFTH METATARSAL BONE. 


SKIAGRAPHY is rapidly modifying the current teaching in 
regard to fractures and revealing the fact that lesions which 
are common have been previously overlooked. In the 
Liverpool Medico-Chirurgical Journal for March Mr. Robert 
Jones points out that fracture of the fifth metatarsal bone is 
apparently common though it does not seem to be mentioned 
in surgical literature. He relates a number of cases 
which he saw within a few months after sustaining this 
fracture himself. Case 1.—Whilst dancing vigorously he 
trod on the outer side of his foot, his heel being 
off the ground. Something gave way and he suspected 
that the peroneus longus was ruptured. With the help 
of a friend he managed to walk 300 yards. Next morning 
there was slight swelling over the base of the fifth meta- 
tarsal bone and pressure on the spot was exquisitely 
painful. Crepitus could not be obtained. The slightest 
pressure of the weight of the body on the toes was 
painful, and when the pressure was thrown on the outer 
side of the foot the pain was still greater. Extension of 
the ankle and flexion of the toes were immediately felt at 





the base of the fifth metatarsal bone. Radiography showed 
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fracture of the fifth metatarsal bone about three-quarters of 
an inch from its base. Case 2.—A man, aged 30 years, while 
fishing and stepping from stone to stone placed the whole 
weight of his body upon the inverted foot. He felt something 
crack in the ankle and limped home. Radiography showed the 
same fracture. Case 3.—A man, aged 54 years, in running to 
catch a train twisted his ankie. He could walk by placing 
pressure on the heel and inner side of the foot alternately. 
There were swelling and ecchymosis over the base of the 
fifth metatarsal bone but there was no crepitus. Radiography 
showed the same fracture. For many years Mr. Jones has 
observed cases with similar symptoms and suspected a 
fracture without being able to prove its existence. The 
symptoms are pain when the patient endeavours to put 
pressure on the toes or inner side of the foot and when he 
flexes the toes or attempts to invert the ankle. The seat of 
fracture is swollen and tender. ‘There is generally no 
crepitus, deformity, or yielding on manipulation. 





DISTRIBUTION OF PLAGUE. 


THE weekly return of the Director-General of the Sanitary 
Department in Egypt shows that for the period from 
May 19th to the 25th there were 53 cases of plague in hos- 
pital, 22 of which were admitted during the week under 
notice. All the patients were of the native population. 





THE LONGEVITY AND CAUSES OF DEATH OF 
THE INSURED. 


A VALUABLE contribution on the longevity and the causes 
of death in those insured in the Scottish Widows’ Fund has 
been published recently by Dr. Claud Muirhead, the 
medical referee to the company. During the period of 21 
years covered by the report—viz., from 1874 to 1894 in- 
clusive—the total number of deaths among policy-holders was 
9791 and of these 9163 comprised males—nearly all being of 
English, Scotch, and Irish nationality in descending order of 
frequency. A number of interesting conclusions were 
reached from a careful study of the data collected con- 
cerning these cases. ‘*‘Consumption,” says Dr. Muirhead, 
*‘carried off our younger members in largest number, the 
average age at death being 42 years and during the 21 
years under observation the mortality from it has happily 
been annually decreasing.” On the other hand, cancer 
affected, it would seem, those of advanced years by 
preference, the average age at death being 60 years. The 
mortality from cancer among the assured seems to have been 
steadily on the increase during the period covered by the 
ceport. Of the total number of deaths 1273 were due to cardiac 
disease, 806 to phthisis, 799 to apoplexy, 667 to pneumonia, 
539 to cancer, 461 to bronchitis, 454 to old age, 452 to 
diseases of the liver, 400 to renal disease, 175 to enteric 
fever, and the rest to other causes. It is interesting to note 
that suicidal deaths occurred in 127 cases—viz., 32 cases in 
the period 1874 to 1880 inclusive, 45 in the period 1881 to 
1887, and 50 in the period 1888-1894. 174 per cent. of all 
the suicides occurred within the first five years of assurance 
—viz., 7 per cent. in the first year, 3 per cent. in the second 
year, and the rest in subsequent years. Old age was given 
as the cause of death in 454 cases, or 5 per cent. of the total 
mortality, the average age at death being in these cases 
81 years. Nervous diseases carried off 1767 persons, cerebral 
apoplexy being responsible for 799 deaths. while the re- 
maining 968 were due to other nervous diseases. The steadily 
increasing mortality from cancer among the assured points 
to the view that an increasing number of persons with a 
predisposition or tendency to cancer is to be found among 
the assured from year to year. 





Lorp RoseErtTs will preside at the annual distribution of 
prizes to successful students of the St. George's Hospital 








Medical School in October next. It is anticipated that the 
occasion will see a considerable muster of old St. George's 
men who have been doing service in South Africa during 
the recent campaign. 





THE distribution of prizes at the Charing Cross Medical 
School was made on Wednesday last, June 11th, by Sir 
Frederick Treves who testified to the excellent work that had 
recently been done by gentlemen attached to the school. 


THE Glasgow University Club (London) will hold a dinner 
at the Trocadéro Restaurant on Tuesday, July lst, at 7 p.m., 
under the chairmanship of the Very Rev. Principal Story. 
Ladies may be introduced as guests. 


A MEETING of the Society for the Study of Disease in 
Children will be held on Saturday next, June 2lst, at 
Manchester. 





Dr. F. W. Hewitt, anesthetist to H.M. the King, has 
been appointed physician-anesthetist to St. George's 
Hospital. 





Pharmacological Hotes. 


GUAIACOL PHOSPHATE. 


F. G. Exnvert' describes guaiacol phosphate as existing 
in white, crystalline plates, devoid of taste or odour, 
insoluble in dilute alcohol, water, or oils, but freely soluble 
in chloroform and in strong alcohol. As to its therapeutic 
properties guaiacol phosphate passes through the stomach 
unchanged and is resolved into its components and absorbed 
in the intestines. It is eliminated principally in the urine. 
It is said to be much less toxic than either creasote or 
guaiacol as such and to exert a similar influence to that of 
these two drugs in cases of tuberculosis, typhoid fever, and 
other diseases. It contains 89-4 per cent. of guaiacol and is 
given in doses of from 14 to 4 grains from three to four times 
a day. 





DIGITALIS GRANDIFLORA.? 


The galenical preparations of digitalis in the past have 
been derived exclusively from Digitalis purpurea, but the 
idea occurred to M. Golaz to preparea dialysed extract of 
Digitalis grandiflora, which was found by Professor Kunz- 
Krause to contain 0°1348 per cent. of glucoside. The latter 
has attributed the action of Digitalis purpurea to digitoxin 
and digitalin (so named in Switzerland and in Germany, but 
known as digitaléine in France). Professor Kunz-Krause 
finds that Digitalis grandiflora contains no digitalin and 
owes its activity to digitoxin; probably on that account it 
is more therapeutically active than is Digitalis purpurea. 
Dr. Schwarzenbeck considers it to be an_ excellent 
cardiac remedy. Professor Sahli (of Berne) and Professor 
Unpverricht (of Magdeburg) have the same opinion. It would 
be useful to have further comparative experiments made as 
to the relative values of digitalin and digitoxin, since the 
question has not yet been definitely settled as to which of 
these glucosides is the more active. 


THe COMPARATIVE VALUE OF THE PRINCIPAL SOLVENTS 
or Uric AcIp., 

A. Vicario has recently published* an account of his 
researches on the relative solubilities of the various salts 
formed by the combination of uric acid with such substances 
as are employed for its removal from the human system. 
Besides the salts of the alkaline metals he has employed 
the newer organic bases—e.g., lysidine (methyl-glyoxali- 
dine), piperazine (diethylene-di-imine), and formine (hexa- 
methylene-tetramine),-and their salts, lycetol (di-methy!- 
piperazine tartrate) and sidonal (piperazine quinate). The 
results are of extreme interest and value. The neutral 


1 Pharmaceutical Review, vol. xx., No. 3, p. 112. 
* Schweizerische Wochenschrift fiir Chemie und 
March 29th, 1902, p. 143. 
3 Les Nouveaux Remédes de Pharmacologie, March 24th, 1902, p. 125. 
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urates of potassium, sodium, and lithium are very soluble, 
but their instability, as is well known, hinders their 
formation in the system. Moreover, their solubility 
is notably inferior to that of lysidine, of di-methyl- 
piperazine, or other organic urates. The acid urate 
of calcium is less soluble at 37°C. than at the 
ordinary temperature and, contrary to the other mineral 
urates, is more soluble than the neutral urate of the same 
element. The acid urate of potassium is more soluble than 
that of sodium or even of lithium. It may be concluded that 
potassium bicarbonate would be a better solvent of uric acid 
than sodium bicarbonate or lithium carbonate. At a tem- 
perature of 37°C. (1) the acid urate of lithium is one and 
a half times more soluble than the acid urate of sodium ; 
(2) the urates of urotropine and of piperazine are eight times 
more soluble than lithium urate ; and (3) lysidine urate is 20 
times, and di-methy]-piperazine 23 times, as soluble as lithium 
urate. 
Tue THERAPEUTIC Errects OF DORMIOL. 

MM. Besancon and Dumont ‘ contribute an account of the 
therapeutic effects of dormiol. This compound, di-methyl- 
ethyl-carbinol chloral, is chloral modified by the addition of 
certain ethereal radicles, experience having proved that in 
certain products, notably the sulphonals, the introduction of 
these radicles develops to the utmost the hypnotic properties 
of the parent substance. Dormiol is an eminently hypnotic 
compound. It is a colourless liquid with a fresh taste 
and an odour resembling that of menthol. It is more 
hypnotic and less toxic than chloral. Its action is rapid and 
is not prolonged after the desired sleep has been obtained. 
This property renders dormiol superior to chloral and, above 
all, to sulphonal and trional, which provoke a sensation of 
heaviness and headache on the day following their adminis- 
tration. According to M. Besancon dormiol may with advan- 
tage replace chloral in cases of intractable insomnia, whether 
of neurasthenic or hysterical origin or due to alcohol. In 
spite of large doses of dormiol (45 to 60 grains) which 
have been given on several occasions these investigators 
have never observed any disorder either of the circulation or 
the respiration, and—a point of importance—have never 
observed the appearance of erythema, a not uncommon con- 
comitant in the case of chloral. The sleep produced by 
dormiol is calm and free from nightmare ; the awakening is 
normal and is unaccompanied by nausea or headache. 
Dormiol may be given in doses of from 15 to 60 grains in a 
draught composed of water and syrup. 

SALICYLIC OINTMENT FOR Sort CHANCRE. 

E. Szanto ’ employs for this malady an ointment composed 
of salicylic acid one part, tincture of benzoin two parts, 
and soft paraffin 30 parts. The results are said to be 
exellent. 

SUCCINIMIDE OF MERCURY IN SYPHILIS. 

K. Horowitz of Vienna * recommends the use of succinimide 
of mercury in all forms of syphilis. It is a white powder 
soluble in hot water and may be made into solution and kept 
in bottles holding enough for one injection. Cocaine is 
added to prevent pain during the injection which should be 
intra-muscular. The solution contains succinimide of 
mercury 38} grains, cocaine hydrochlorate 154 grains, 
distilled water 775 grains; it is filled into bottles each 
holding about three quarters of a grain of the mercury salt 
and about one third of a grain of the cocaine salt. 





4 Ibid., p. 131. 
5 Wiener Medicinische Presse, No. 37. 
*Centralblatt fir Therapie, quoted in Nouveaux Remédes de 
Pharmacologie. 





Tue medical golf tournament was held on 
May 25th on the fine links of the Northwood Golf Club. 
There was a good entry of 76, almost equally divided 
between the two handicap classes. In the first division 
Dr. G. A. Sutherland, in receipt of five strokes from Bogey, 


returned the score of all square and took the first 
prize, Dr. Percy Kidd and Dr. Vassie tying for second prize 
with two down. For the best result v. Bogey in the last 
nine holes Mr. Percy Furnivall, last year’s winner, was a 
good first with one up on the ‘‘Colonel.” In the second 
division, so good was the handicapping, three gentlemen tied 
with four down—viz., Dr. Seymour Taylor, Dr. A. Densham, 
and Dr. G. F. Buzzard. Bogey was beaten in the last nine 
holes, Dr. Andrew being one up and securing the prize. Dr. 
Densham was the winner on playing off the tie. A good entry 
for the Foursomes r. Bogey resulted in a win for Dr. Percy 
Kidd and Mr. Rolf Creasy at four down. 
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IL]. —QuANTITY OF Foop (continued).’ 
Safeguards against Over-eating. 

Vomiting. Sometimes an overloaded stomach relieves 
itself by disgorging its contents.? So-called “ bilious 
vomiting,” to which some are periodically subject, may also 
act as a safeguard against chronic excesses in eating. 
Attacks of this kind are generally associated with headache, 
and are, in fact, megrimous ; they benefit not only by their 
mechanical effect on the liver—which effect, it is needless to 
say, may be very considerable—and by ridding the system of 
so much noxious material, but by securing a period of 
starvation, often for an entire day. Megrim may in 
this way be a blessing in disguise; but the attacks tend 
to diminish with advancing years and frequently disappear 
altogether by the time the degenerative period is reached— 
that very time, namely, at which a periodic fast is most 
likely to be of service. Not megrim only, but any kind of 
illness, may benefit by compelling abstinence and affording 
the organism at least a temporary respite from prolonged 
excesses. The gouty man gets his periodic upsets, which 
necessitate a break, however short, in his habitual in- 
dulgence, and there are few, even among those who live 
most carefully, who do not have their occasional bouts of 
** seediness,” in which the appetite flags and less food is 
taken thanusual. Even the gravest illnesses, such as enteric 
fever and cholera, may in this way be blessings in disguise. 
I have seen some remarkable instances of chronic dyspeptics. 
entirely cured of their indigestion and improved in their 
health generally by a long and severe illness. No doubt part. 
of the good effect may in some of these cases be due to the 
specific influence of the disease, and part to the prolonged 
rest which it entails, but it is at least highly probable that 
part also is attributable to the careful dietary and possibly 
partial starvation which the patient may have had to sub- 
mit to. 

Fasting.—1 may refer in passing to the salutary effects, 
physical as well as mental, of religious fasting. One day's 
abstinence from meat in the week represents more than 
seven weeks’ abstinence in the year, and more than 10 years 
out of 70. 

I am tempted to digress for a moment here in order to 
draw attention to the difference between the effects produced 
by the continuous and the interrupted action of a morbid 
agent. The evil effect is always worse in the former case. 
As with drinking so with eating, it is the steady, uninter- 
rupted, day-by-day excess which is so injurious, when the 
organism is allowed no respite, no opportunity of recovering 
itself, from the injury inflicted. A harmful practice which 
indulged in for a short time may cause no appreciable per- 
manent injury may, if steadily persisted in, lead to serious 
evil. It is the old story of the drop of water and the stone. 
It is well known that drunken bouts, provided they are 
separated by fairly long inteftvals of complete abstinence, 
may work little lasting harm, and that it is the habitual sot 
who never gets drunk but who is never quite sober who 
suffers most from the effects of drink. Even small quan- 
tities of alcohol continued daily for years may be per- 
niciovs. A patient perhaps assures us that he drinks 
very little, but when the total yearly quantity is reckoned 
up it will give a surprisingly large amount. Even 
so moderate a quantity as two glasses of whisky a day 
totals 60 bottles in the year and 600 bottles in 10 years, 
and when it is reflected that the whole of this has to go 
through the liver, the dullest will perceive that there is 
plenty of opportunity for that organ to be damaged by 
the daily consumption of two glasses only and that an 
occasional abstinence for a few days, or even a day, would 
probably be beneficial And what is true of alcohol is 
true also of tea, coffee, and tobacco, all of which tend to 
act injuriously and also of certain articles of diet, such as 


1 Nos, I. and Il. were blished in THe Lancer of May 24th 
(p. 1986) and 3Sist (p. 1554), 19sbe, respectively. 

2 The Romans, as is well known, used voluntarily to induce emesis 
to enable them to prolong their glutt pasts. 
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meat and eggs, which may with advantage be abstained 
from occasionally. 

Hemorrhages.—Spontaneous hemorrhage from the nose, 
rectum, &c., may relieve the targa resulting from over- 
eating. Whether or not—and the point is a moot one— 
there is an actual increase in the blood-mass in these 
cases, it is certain that the flushings, giddiness, and other 
unpleasant symptoms which attend them are benefited by 
bleeding, spontaneous or artificial, and in the old days 
bleeding was resorted to in cases of this kind with great 
adv There can be no doubt that the periodic 
flux in the woman tends to counteract the evils of 
over-eating, and its occurrence may help to explain 
why women during their reproductive life are so 
much less liable to gout than are men. When spontaneous 
hemorrhage occurs in consequence of over-eating we must 
regard it as the overflow from an over-stretched arterial 
system and, if external, we should freely encourage it, espe- 
cially at the degenerative period of life, so as to guard 
against the danger of cerebral hemorrhage ; the higher the 
blood-pressure the more urgent should we be in the matter. 
As I write I call to mind a patient, aged 75 years, who has 
occasional epistaxis, accompanied by augmentation of an 
habitually high arterial tension. Now this man used, in his 
ignorance, to try to check the bleeding, a procedure which, 
it is needless to say, exposed him to the grave risk of 
cerebral hemorrhage. I explained to him that the bleeding 
resulted from the giving way of an overstrained blood-tube 
and that it was an effort of nature to relieve the high pressure 
in the blood-vessels generally and not by any means to be 
interfered with. In such cases we should do all we can 
not to arrest but to promote the bleeding, if necessary even 
opening a vein ; at the same time a brisk mercurial purge 
should be given and the diet should be reduced to starvation 

oint. 

Purgaticcs.—The evils of over-eating may be lessened by 
the free use of saline purgatives, a method systematically 
carried out at Homburg, Marienbad, and similar spas whither 
fashionable folk flock to be purged of the humours resulting 
from chronic excesses. Salines benefit not only by favouring 
the elimination of poisons but by diminishing the absorption 
of food. The periodic use of blue pill and black draught is 
a favourite practice among habitual gourmands. 


Reduction of Diet as a Therapeutic Measure. 


How to deal with a case of over-eating.—If a patient is 
eating too liberally we should obviously aim at reducing the 
diet to a sufficiency, how to determine which has been 
already set forth—first decide what is the normal weight and 
then find the minimum quantity cf food needful to maintain 
it. Itis generally advisable to reduce the amount of food 
gradually. Thus we may tell the patient to omit every second 
course in the principal meal, never to take a second helping, 
to leave off eating directly a feeling of moderate satiety sets 
in, &c. But the patient may not consent to have his diet 
limited, and in this case we have to be content to counteract 
as far as we can the evils of over-eating by urging an open- 
air life and abundant exercise, and by resorting to blue pills, 
salines, and even, it may be, to bleeding. If the appetite is 
inordinate, as in gourmands it so often is, we should recom- 
mend plain, monotonous food and the avoidance of dishes 
calculated to tickle the palate ; or we may seek to blunt the 
appetite by getting the patient to take a glass of milk, a 
piece of bread-and-butter, or something of the kind, just 
before the main meal ; or again, we may try to cheat the 
stomach, as it were, by the free employment of food con- 
taining a large proportion of unabsorbable material—e g¢., 
green vegetables, which by their mere bulk create a feeling 
of satiety. 

Periodic fasting.—The good effects resulting from periodic 
fasting have already been referred to and we should not 
be slow to turn this practice to full therapeutic account. 
Food may, for instance, be withheld for the entire day, or a 
single meal may be omitted, or meat, eggs, or other articles 
of diet may be temporarily abstained from. Especially 
should this plan be followed by those large feeders leading 
sedentary lives whe are not obliged by attacks of megrim or 
other indisposition periodically to fast. Those engaged in 
laborious occupations, on the other hand, bear starvation ill. 
A plan of fasting which sometimes yields good results is the 
omission of breakfast. It has been widely advocated in 
America. I have heard of a medical man who does not 
allow anything before 11 A.M., at which time the patient is 
<lirected to take only a warm decoction of chocolate husks— 





presumably a device to give the stomach rest and to wash 
out the tissues by a harmless fluid, while at the same time 
the patient is influenced through his imagination. 

Obesity.—The treatment of obesity is essentially by cutting 
down the diet and enforcing exercise. A simple reduction of 
the total quantity of food may suffice, but the most effectual 
plan is to eliminate fat and saccharides as far as possible 
from the dietary, the patient subsisting mainly on proteids, 
green vegetables, and fruits. The curtailment of fluid does 
not favour the absorption of fat, as some have supposed, but 
it may lead to a rapid diminution of weight at the beginning 
of treatment by diminishing the quantity of fluid in the 
tissues, and it may legitimately be resorted to for a time 
in order that the patient may be duly impressed with 
the progress he is muking and encouraged to persevere 
in the treatment. Even those who are only slightly 
above the normal weight, say one stone, may some- 
times be greatly benefited by having their weight reduced 
to the normal. One stone less to carry about the world 
is no small gain—e.g., to an elderly man whose heart and 
lungs are working to the utmost limits of their capacity. 
But though we may often improve our patients in this way 
we may find it difficult to persuade their friends as to the 
wisdom of our treatment, which they are wont to stigmatise 
as lowering, especially when plump red cheeks become 
hollow and lose their ruddy colour. ‘*‘ Whatever is the matter 
with you '” they will say, ‘‘ you are not looking half so well 
as you did.” Well, appearances are often deceptive, and in 
nothing more so than in regard to health. A plump face 
and a good colour pass with the laity as evidences of robust 
health, though the possessor may be on the verge of an 
apoplectic tit or in the last grip of granular kidney. On the 
other hand, a thin pale face is thought to indicate extreme 
delicacy, if not some grave disorder, while as a matter of 
fact it may go along with long life and sound health and 
merely betoken passing fatigue. It is necessary to impress 
such facts as these on over-solicitous friends. In reducing 
weight we must have due regard to the rate at which the 
reduction is effected. With some it is possible to proceed 
much more rapidly than with others; we must be guided by 
the condition of the patient. As a rule the loss of weight is 
most rapid at the beginning of the treatment ; sometimes two 
or three, or even four, pounds may be lost in the first week 
without any ill effect, but it is seldom advisable to keep 
this rate up long and we should for the most part 
rest content with the loss of one to two pounds per week. 
The administration of thyroid extract in some cases greatly 
facilitates the absorption of fat, and it is, of course, most 
likely to do so in those who are myxcedematously inclined. 

Dyspepsia.—Dyspepsia being frequently the result of over- 
eating it may often be cured simply by cutting down the 
diet. In the more acute forms it may be advisable to allow 
the alimentary tract complete rest by temporarily withholding 
all food, or at least by giving a very small quantity only, or 
by relying for a time on rectal feeding alone. It is especially 
in case of chronic dyspepsia in large feeders that the plan of 
foregoing breakfast above alluded to does good. 

Lung disease—Dyspnea.—In treating affections of the 
lungs, more especially when dyspnoea is present, the utmost 
caution should be exercised in regard to the quantity of food 
allowed. With the exception cf certain cases of phthisis, in 
which gorging for limited periods may undoubtedly do good, 
we may broadly say that in all the serious inflammatory 
affections of the lungs not one single grain of food over and 
above the bare sufficiency should be given. 

Consider for a moment what dyspncea, that urgent 
symptom common both to heart and lung disease, indicates. 
It signifies a dearth of O and an excess of CO, in the blood, 
the former being the chief factor in causation : the patient 
hungers for oxygen. Now such being the causation it is 
manifest that in treating it we should reduce to the utmost 
the need for O and the production of CO,, and the best 
way to do this is obviously by retarding combustion. This 
retardation is effected by securing rest, keeping the patient 
warm. and curtailing the quantity of food. Rest and warmth 
by diminishing katabolic activity reduce toa minimum the 
quantity of food constituting a sufficiency, and the advantage 
of this cannot be exaggerated, for, as I have already insisted, 
the greater the quantity of food consumed the greater the 
quantity of CO, produced and the greater the need for 
oxygen. Let us ever remember, when we see a patient 
gasping for breath, that every particle of food over and 
above the bare sufficiency must inevitably increase his 
distress, and this not only in the way indicated but 
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by putting extra work on the heart at a time when it is 
imperative to save it as much as possible. We should also 
in these cases be careful to choose a non-flatulent diet, for a 
flatulent abdomen thrusts up the diaphragm, thus dislocating 
the heart, already in desperate straits, and crumpling up the 
lungs which are in need of every available air cell. Un- 
— flatulence is especially prone to occur in dyspnea 
and more particularly in the cardiac form of it. 

A disease greatly benefited by spare diet is bronchitis, and 
especially that form which occurs in the aged and elderly, 
rot only because excessive diet tends to aggravate dyspncea, 
but because it promotes toxemia, in itself a potent cause of 
bronchitis. When bronchitis occurs past middle life it is 
indeed in a large number of cases induced by over-eating 
and it is always aggravated by it.* In such cases we can 
often produce effects little short of miraculous simply by 
curtailing the diet, and nothing more strikingly shows how 
tardy our profession has been in the serious study of dietetics 
than its neglect of this simple fact. I feel assured that 
numbers of medical men have found it out for themselves, 
but I was not taught it, nor is it taught in the books, or 
generally acted upon, as I know by patients coming to me 
after consulting more than one physician. I must risk the 
charge of egotism in my desire to press home this important 
truth. Let me give notes of two illustrative cases. 

Case 1.—The patient was a man, aged 60 years ; his weight 
was 13 stones and he was accustomed to eat and drink 
freely; he had a blue-red turgid countenance, dyspnea, 
and rapid pulse ; his liver was down to the umbilicus, his 
vrine contained abundance of albumin, and his legs were 
«edematous. A somewhat gloomy prognosis was given to his 
friends. The patient was put on a severely spare diet and 
was ordered digitalis, iron, strychnine, and stimulating 
expectorants. After one week all dyspncea had disappeared, 
the liver could not be felt, there was no albuminuria, nor 
was there any dropsy. At the end of six weeks the weight 
had fallen a stone and a half and the patient was hunting 
(not with my sanction), and he declared that he had not 
felt so well since he was a young man. 

Donbtless the drug treatment helped here, but from a wide 
experience of similar cases I am convinced that the reduc- 
tion in the diet was chiefly instrumental in bringing about 
the happy result. 

Case 2.—The patient was a man, aged 52 years; his 
weight was 12} stones. He had for some years suffered from 
an irritating coogh, apparently due to pharyngitis and slight 
laryngitis. The patient’s diet was reduced to a bare suffi- 
ciency. No drags were given. He steadily improved in his 
general health and the cough entirely ceased. 

Asthma.—_Among the affections which are benefited by a 
sparse dietary asthma occupies a prominent place. It is not 
easy to differentiate between that form which is wholly or 
chiefly of nervous origin and those forms which occur in 
failing heart and chronic bronchial affections, but whatever 
its origin improvement always follows from a reduction of 
the diet when the patient is a high feeder. Such has been 
my constant experience. 

Heart disease.—\ have already pointed out how important 
it is in all cases of failing heart not to give too much food. 
In plethora and high arterial tension, more especially when 
we apprehend the rupture of a cerebral blood-vessel, we must 
be careful not to allow the patient to eat one particle more 
food than is physiologically necessary, in extreme cases with- 
holding all food for a time, administering a large dose of 
calomel, and if the pressure still keeps high resorting to free 
bleeding. 

Aneurysm.—The urgent need of restricting the diet in the 
treatment of aneurysm needs no insistence. 

Gout.—This affection being largely due to over-eating, the 
gouty should at all times be especially careful to take no 
more food than is just sufficient, and it may not only be 
necessary to cut down proteids but to reduce the amount of 
food all round. It should be remembered that even when a 
moderate quantity of proteid is being consumed an excess of 
saccharide and fat by ‘‘ sparing” the proteid may cause the 
latter to be in excess ; also, that bread and other cereal foods, 
as well as the pulses, increase acidity. 

Nervous affections.—Many of the nervous affections due 
to over-eating, such as headache, giddiness, irritability, and 
asthma, may be of a gouty nature, but whether we regard 


* See the writer's paper “On the Treatment of Bronchitis in the 
Aged and Elderly,” Brit. Med. Jour., vol. ii., 1901, p. 1063. 





them in this light or not—and the term is wy ty by 
—the obvious indication is to reduce the diet. some 
nervous disorders—e.g., epilepsy—the be 
voracious and we have to be on our 


ite ma 


. 


nitrogen we should limit to the utmost nitrogenous food 
pan shawnee “and fate ; the total _ 
** proteid sparers "— les fats ; supply 
of food should, however, be no more than a sufficiency, 
inasmuch as in Bright's disease and metabolism 
y are working at a disadvantage, while the cardio- 
vascular system is in most cases subjected to chronic strain 
owing to the augmented peripheral resistance. 
Febrile states.—In extreme fever, when digestion is com- 
letely or partially in abeyance, especially when the patient 
sunk into the typhoid state, it is a great mistake to 
worry him by the continual administration of nourishment. 
His instinct, which is wholly against food at this time, 
should not lightly be disregarded Dr. F. J. Smith‘ does not 
hesitate to keep his enteric patients entirely without food for 
three, or even four, days when they are in a state of coma or 
delirium. More harm than good is done by forcing food 
into an unwilling stomach where it may remain for a long 
time undigested, thus adding to the distress of the patient. 


Treatment by Giving an Abundant Diet. 


Just as when the weight is above the normal we seek to 
reduce it by curtailing the diet, so when it is below the 
normal we endeavour to raise it by increasing the diet. 
‘* Always seek to get the patient down to, or up to (as the 
case may be) his normal weight.” The physician who insists 
upon putting this simple principle into practice will not 
have lived in vain. Sometimes the pres weight may be 
obtained by an all-round increment of food, at others by an 
increase of the fat-forming foods chiefly, ie., fats and 
saccharides ; cod-liver oil and malt are generally helpful. 

Patients below the normal weight benefit by rest, and we 
should therefore curtail their muscular activity at the 
same time that we increase their diet. The degree to which 
we do so will depend upon circumstances ; in some cases a 
slight moderation in the customary daily activities may 
suttice, while in others it may be necessary to secure absolute 
repose in bed, in which case massage should be employed in 
order to maintain the tone of the muscles. 

The following case shows what good may be effected 
— by an all-round augmentation of the diet and a 
moderate curtailment of muscular activity. 

Cask 3.—The patient was a man, aged about 48 years, 
who had for some months past been growing thin and suffer- 
ing from indigestion. Being hypochrondriacal and morbidly 
sensitive about his health he was greatly alarmed at his 
condition, especially when injudicious friends told him that 
he looked very ill and that he had aged much of late. 
Inquiry elicited the fact that he had been taking much more 
than his usual exercise in the belief that it was good for him 
—e.g., he had walked home from business and had sat down 
to his dinner fagged and, his food not agreeing with him, he 
had been most careful to take only small quantities of the 
most easily digestible kinds.‘ He was one stone below his 
customary weight. I said to him, ‘‘Get one stone heavier 
and your indigestion will go. With this object take as 
little exercise as your business will allow; eat as much 
wholesome f as you can; take cod-liver oil and 
malt thrice daily, and abstain from the use of all aperients ” 
(to which he had been much addicted). The result was that 
the patient galloped along to health ; his indigestion dis- 
appeared in a few days and his normal weight was regained 
in as many weeks. What most surprised him was the fact 
that he was able to get along without his pills. 

Observe by what simple means the result was achieved. 
No single drug was given. It was simply a matter of 
augmenting the food and diminishing the expenditure of 


energy. 

When once the normal weight has been reached in cases of 
this kind we must be careful not to allow the patient to con- 
tinue on the augmented diet too long, or we may induce an 
entirely new order of troubles, and the older the patient the 
more urgent the precaution. 





* Tae Lancer, Feb. 2nd, 1901, p. 312. 
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THE REPORT OF THE SANITARY COM- 
MISSIONER WITH THE GOVERNMENT 
OF INDIA FOR 1900. 


CONCLUDING NOTICE. 


IN our former article! we briefly referred to the uncertainty 
and diversity of opinion which existed not only in regard to 
the etiology but as to the exact nature and pathology of the 
fevers prevalent in India and their differentiation from one 
another. As regards enteric fever, we alluded to the modern 
views and researches as to its bacillary origin, to the dis- 
covery and application of new diagnostic tests, and to the 
more enlarged and inclusive field of view by which 
a number of cases of fever were now grouped as enteric 
fever which some years ago would probably not have been 
regarded as coming under that head. 

It is, however, the question of the liability of the native 
population of India to this form of fever that has of late 
been occupying the attention of the Indian medical press 
and concerning which the Sanitary Commissioner's report 
takes, but very cautiously, 2 somewhat new departure. If 
it could be demonstrated that enteric fever was a pre- 
valent and disease among the native population 
we need not go far to seek for the cause of its occurrence 
among the European garrison in its midst, for conditions 
favourable to its spread are abundantly present in India. 
That cases of enteric fever occasionally occur among the 
native races is undoubted. It has never been contended 
that any apparent immunity of these races is absolute 
but only that it is relative. It may well be, as is alleged, 
that a large number of cases of enteric fever are never 
diagnosed as such but are included and returnéd as 
malarial forms of fever or remittent fever; or that adult 
natives have acquired such immunity as they exhibit from 
the fact that they have already paid their tribute to 
enteric fever by having suffe from an attack of it 
in early life; or that the natives are immune because 
they have throughout their lives been brought up and sur- 
rounded by its etiological causes and conditions. But it is 
now alleged that the natives, as shown by the serum sedi- 
mentation reaction (Widal’s test), do actually suffer from 
enteric fever to a far larger extent than has been hitherto 
recognised. If the correctness of this view can be estab- 
lished, and if it be granted that this disease runs a milder 
course in native subjects, and, further, if when it occurs 
among them it is usually incorrectly returned under the 
name of some other fever or disease, then it is urged that 
the etiology and pathology of Indian disease in respect of 
continued forms of fever and of enteric fever in particular 
will assume an entirely new aspect. And such would un- 
doubtedly be the case ; but the correctness of all this has yet 
to be established and the most that can be said about it at 
present is that it furnishes a good basis for further investiga- 
tion and for the collection and weighing of evidence—of 
observations, facts, and figures, and not merely of opinions. 
The temptation to fill in the links in an incomplete chain of 
causation has always to be guarded against. 

So far as they have gone hitherto the reports of the 
Sanitary Commissioner with the Government of India 
have year after year for a long series of years in 
succession shown two things: (1) a very marked and 
striking contrast between the European troops and the 
native army and jail population in regard to enteric fever 
with a disproportionately high-rate of case-mortality from 
fever generally among the former; and (2) a marked 
susceptibility on the part of the European soldier in India 
to contract, and to die from, enteric fever during the first three 
years of his service there, and notably during the first year. 
Speaking broadly, the disease from which the European 
soldier dies in India is enteric fever; that from which the 
native soldier dies is pneumonia or pulmonary disease. The 
etiology of typhoid fever is still an unsolved problem and 
direct evidence as to the modes of entrance of infection into 
the body is still incomplete, as will be seen by reference to 
a leading article on that subject in our columns? and to the 
recent observations of Dr. Thomas Cherry ® of the University 





1 Tae Lancer, May 24th, 1902, p. 1489. 
2? Tae Lancer, May 24th, 1902, p. 1479. 
% Tar Lancet, April 19th, 1902, p. 1141. 





of Melbourne and other authorities. The bacillus coli and 
the typhoid bacillus, although readily enough distinguishable 
from one another, nevertheless belong to the same group and 
have many points in common, the gaps between them being 
bridged over by a series of intermediate forms. The 
periods of time during which typhoid bacilli can retain their 
ae infectivity within and without the body and, in 

ot countries, the action of dust, wind, and flies in their 
spread,—all these are directions in which much more light 
is needed than we at present, not to say anything 
about the of time during which typhoid bacilli 
can exist causing symptoms. 

To refer, however, to another subject in the report under 
notice, we may remark, en passant, that with regard to 
abscess of the liver there are many points which still require 
to be cleared up before it can be said to be proved that the 
exclusive origin and cause of hepatic abscess is dysentery. 
Section III. of the report, which is a short but good one— 
especially in relation to the subject of fever (pp. 33 and 34)— 
is devoted to the native army of India and Section IV. deals 
with the jails of India. The former section contains some 
interesting information about the prevalence of such diseases- 
in the native army as scurvy, tuberculous and pneumonic 
affections of the lungs, beri-beri, and guinea-worm ; and the 
latter deals with the increase and spread of cerebro-spina) 
fever in the Indian jail population, tubercle of the lungs in 
relation to overcrowding, and other subjects. 

The remaining sections deal with the vital statistics and 
diseases of the general population, vaccination, and sanitary 
works. Section 1X., under the head of General Remarks, is 
devoted to the history and progress of preventive medicine 
in India during the century which has just closed, with the 
last year of which this report deals. The progress which has 
taken place is regarded as in a great measure the harvest of 
the inspiration and work of one man, Parkes, who laid the 
foundations of army hygiene, and in another and larger 
aspect as an important contribution to State economics. 
This section, which contains a great deal of compressed 
information, is well worthy of being read and considered. 
We hope to see the subject followed up, as is indicated will 
be the case, by a fuller statement of the work that has been 
done and the results that have been achieved by the medica} 
services in India during the past century. 





THE HEALTH OF MANCHESTER. 


THE ‘housing question ” as it affects the vast urban com- 
munities of the County Palatine has in recent years become a 
problem of pressing national importance ag it is certainly one 
of great complexity. So precious for manufacturing purposes 
is any description of vacant building land in a populous 
neighbourhood, especially where it is traversed by a water- 
course, that every available yard of the former is greedily 
seized upon by the speculative builder and forthwith covered 
with bricks and mortar ; consequently large areas of property 
which only a few years since consisted of green fields have 
now become sites for labourers’ dwellings, and in many 
instances what used to be a clear running stream has 
been degraded into a foul open drain for the conveyance of 
sewage or scarcely less noisome trade refuse. Thus it is that 
the map of Lancashire (as published in the recent census 
report) is almost completely dotted over with industrial 
centres, and as these are expanding rapidly in all directions 
the county will doubtless become at no distant date one 
unbroken expanse of manufacturing or of mining industry. 

But what shall we say concerning the health of the 
millions of human beings clustered round these industrial 
centres’? Have the local sanitary authorities been alive to 
their legal responsibilities in this regard! Have they taken 
care that the thousands of dwelling houses which under their 
very eyes have sprang up like mushrooms everywhere, and 
which will inevitably be tenanted by the working classes, 
should be reasonably fit for occupation ? Alas for our boasted 
system of local self-government, we fear that, except as 
regards the larger municipalities, of which fortunately there 
are many admirable examples in Lancashire, this is far from 
being the case. For fear of offending what may be termed 
‘local susceptibilities” the State permits speculative 
builders to cumber the land bordering on our chief muni- 
cipalities with damp, ill-drained, and unventilated structures 
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in which the veriest tyro could detect violations of the first 
principles of healthy house construction and which are there- 
fore obviously unfit to live in. Consequently in the course 
of time the local ratepayers, panic-stricken at the first 
epidemic that ensues, are called upon to spend large sums 
of money to remedy evils which on the first covering of the 
ground might readily have been averted without real hard- 
ship to anyone. Figuratively speaking, in matters of sanitary 
administration it is in too many cases the practice not to 
close the stable door until after the steed has been stolen. 

In such circumstances it is easy to comprehend how it 
happens that local building by-laws become a dead letter— 
how long rows of ill-drained, unventilated cottages, destitute 
of proper foundation, come to be crowded together on 
insufficient ground space, abutting on streets so narrow 
that access of sunlight and of air is alike impossible ; 
in a word, how conditions obtain in which there is 
a glaring absence of those requisites which are known 
to be essential to the health and well-being of the people. 
In no other civilised country but our own would such a state 
of things as we have depicted be allowed to continue. The 
laws of health are simple and nowadays are fairly well 
known. To a certain extent. these laws are embodied in 
existing statutes for the protection of the public health, and 
Parliament should see that they are not violated in the 
construction of dwelling houses for the labouring classes, 
whether these are situate in the country or in the suburbs 
of our chief towns. 

We have received the annual report for 1901 of the medical 
officer of health of the City of Manchester—a volume of 340 
pages—which is full of instruction for the student of pre- 
ventive medicine. The report is one of a series which has 
attained uniform excellence and is complete in every 
department. We should like to see it adopted as a pattern 
by the medical officers of health of other cities similarly 
circumstanced to Manchester. 

We have carefully studied this book and have thought 
it advisable to preface our notice of it with the —— 
remarks in the hope that they may explain some of the 
difficulties which an earnest and public-spirited authority 
like that of Manchester has to encounter in dealing with the 
accumulation of sanitary evils inherited from its predecessors. 

The boundaries of the city of Manchester have been 
extended more than once since its original incorporation— 
the last time about 10 years ago, on which occasion a large 
area of extra municipal territory was annexed—and Dr. 
J. Niven’s report contains inte’ ng details concerning the 
sanitary condition of the newly-added districts referred to. 
‘These districts, before their inclusion in the city, were under 
the control of local boards and we are aware of no evidence 
to show that they were governed otherwise than according to 
the fashion which» is usual among such authorities. For- 
tunately, they are now under the able administration of the 
city council and we have confidence that in future reports 
we shall have to note steady improvement in the conditions 
which obtain locally at the present time. 

Leaving aside administrative details, which are mainly of 
local concern, the report before us is divided statistically 
into two portions—the first relating to the 10 years 1891-1900 
and the second to the year 1901, to which the rt 
more especially refers. Dr. Niven has availed himself of 
the recently published census figures to revise the whole 
of the populations on which his rates of mortality are based ; 
this must have been a laborious process, but it is precisely 
the one that an officer of Dr. Niven’s mathematical ability 
would as essential and we congratulate him on the 
expedition with which his results have been achieved. With 
the help of the newly-revised death-rates Dr. Niven proceeds 
‘o compare the mortality of Manchester and its constituent 
districts in the recently ended quinquennium with that of the 
quinquennium immediately preceding. Thus we find that 
in the entire city the average death-rate in the five-year 
period —— 1900 — lower bse en the previous 
five years by 0°7 per 1 persons living. co’ 
roughly to the improvement which was observed during the 
five years between 1893 and 1898 and if it were continuous 
the would mean an improvement of 1-4 per 1000 in 
‘the death-rate of the last 10 years. Even in the old township 
of Manchester there is an improvement amounting to 0:3 per 
1000, but this if continued ON ern 
of double that amount in the 10 years. In South 
the im ment is still less, being 0°28 only, or equal to 
0°56 per 1000 in the 10 years. In North the im-. 
provement is equal to 0°77 or for the 10 years to 1-54 per 1000 
on the annual death-rate. 





Coming to the individual districts of the Manchester 
township we find that Ancoats (in which district much old 
roperty has been recently demolished) shows a handsome 
mprovement of 1-2 per 1000, or 2°4 per 1000 in the 10 years. 
The central district shows an average annual improvement 
in the quinquennium of 0°40 per 1000. St. George’s, on the 
other hand, ret to the extent of 0°8 per 1000, equal 
to 16 on the 10 years. Dr. Niven rightly observes that 
‘this must be as a serious recession.” 

We have not space to notice Dr. Niven’s remarks on the: 
variation in the death-rates of one gate of the city ; we. 
must accordingly refer our readers to report itself, which 
will be found in the libraries of both of the Royal Colleges 
in London and consequently will be available to many 
of our medical brethren. For the same reason we are 
compelled for the present to pass over without notice 


investigation of cases of theria, on 
the inter-relations between conditions of the soil and the 
spread of enteric fever. Dr. Niven’s account of the work 
done by the Manchester Ladies’ Health Society, by the 
Society for Visiting the Jewish Poor, and by the Special 
Jewish Health Visitor will prove instructive reading to those 
who contemplate the initiation of similar philanthropic 
sanitary work in other great centres of 

In conclusion, we desire to congratulate the citizens of 
Manchester on their choice of a governing body which is 
not only keenly alive to the sanitary needs of the district 
but is resolutely determined to take no rest until the 
shortcomings of the city shall have been fully redressed, 
and we congratulate the city council on the ofa 
medical adviser whose latest report proves him to be untiring 
in his efforts to promote the health and general well-being of 
the community. 





THE METROPOLITAN WATER-SUPPLY: 
THE LONDON WATER BILL. 


Ar the sitting of the Joint Committee of the two Houses 
of Parliament on the London Water Bill on May 28th, 
Mr. FirzcEra.p, K.C., on behalf of the Local Government 
Board, proposed a new clause drawn up in accordance with 
the recommendation of the Committee in regard to the 
question of arbitration. The proposed new clause was as 
follows :— 

The Court of Arbitration shall determine the sum to be paid to a 
metropolitan water company as if, with the necessary qualifications, 
the law of compensation for the purposes of the Lands Clauses Act was 
applicable to the case. 

On behalf of the London County Council Mr. BALFour 
Brown, K.C., proposed that the word ‘‘sum” should be 
substituted for the words ‘‘ value of the undertaking.” 

Lord BaLFour of BURLEIGH said that the committee had 
an objection to the word ‘‘compensation.” No such 
objection was felt to the words ‘‘ value of the undertaking 
to the vendor.” The Local Government Board, however, 
objected to the words ‘‘to the vendor” because that form of 
words had not hitherto been so used in an Act of Parliament. 
A long discussion ensued and ultimately the committee 
decided that the form of words used should be as follows :— 

In fixing the sum to be paid by the Water Board as hereinafter 
provided the Court of Arbitration shall determine the value of the 
undertaking of a metropolitan water company as if, with the necessary 
modifications, the law of compensation for the purposes of the Lancs 
Clauses Act were applicable to the case. 


Mr. Lirrier, K.C., on behalf ofjthe water companies, pro- 
posed an amendment giving an instruction to the Court of 
Arbitration to make an allowance to the water company’s 
shareholders as recoupment for any loss that might arise in 
finding an equally good investment yielding the same 
income as that paid by their present holdings in water 
companies’ stock. Mr. Littler argued that the principle was 
clearly laid down by the Committee that they wanted every- 
one to be put into exactly the same position as they would 
have been had the Act not The Court of Arbitration * 
therefore should have power to effect this and the question 
should be dealt with in the Act itself. Under sub-section 
9 no allowance was to be permitted for compulsory sale 
but it was reasonably fair that the shareholders should not 
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lose the amount which might be necessarily spent to secure 
re-investment in a stock of equivalent value. Lord Llandaff's 
Commission had re; that ‘‘ the dispossessed shareholders 
would be properly entitled to be recouped for the delay that 
might occur in finding an equally good investment yielding 
the same income as well as the cost of reinvestment.” 

Mr. FITZGERALD, on behalf of the Local Government 
Board, did not object to the principle but he objected 
to the wording of the amendment as proposed by 
the water companies. He said that he was prepared 
to admit that the shareholders of the companies ought 
to have interest during the period taken up in reinvest- 
ment. The question had arisen because the committee 
had decided that payment was to be made in cash and not 
in water stock. He suggested that the words in the amend- 
ment should be, ‘‘ Any loss of interest pending re-investment 
as well as for the cost of re-investment and for covering any 
expenses which have been, or are likely to be, incurred in 
consequence of the passing of this Act.” 

Lord BALFour of BURLEIGH in regard to the suggestion 
that the words used should be ‘‘an equally good investment 
yielding the same income” thought that the words might give 
rise to debate. Every member of the Stock Exchange might 
differ as to whether the conditions of the amendment were 
complied with. In reply to Mr. LirTLER's suggestion that 
this would be a question for evidence for the arbitrator, Lord 
Barour of BURLEIGH said that he would be sorry for the 
arbitrator in such a case. The Committee accepted the 
amendment suggested by the Local Government Board. 

Mr, THESIGER, on behalf of the London County Council, 
proposed that the following words shouid be inserted at the 
end of sub-clause 9 :— 

In any case in which any such allowance is claimed the items in 


respect of which such allowance is claimed and the amount claimed in 
respect of each such item shall be separately stated in the awari. 


The object of this amendment was that the Water Board 
should know what claim was going to be made by each of 
the water companies in respect of these various extra items. 
This amount of protection tor the Water Board was fair and 
the suggestion a moderate one on behalf of the London 
County Council. 

Mr. PEMBER, on behalf of the water companies, opposed 
the amendment. 

Mr. FITZGERALD, on behalf of the Local Government 
Board, did not think he could accept it and it was not agreed 
to by the Committee. 

Mr. PEMBER asked the Committee to make a declaration 
on a matter of principle. He would assume that they desired 
that all costs, charges, and expenses to which the water 
companies were put in consequence of having to sell their 
undertakings should be borne by the purchasers and that the 
“com tion money ” for the value of their undertakings 
would be paid ‘‘clear”—that was to say, in full. In that 
case expenses connected directly or indirectly with arbitra- 
tion expenses incurred in the winding up ‘‘and all the rest 
of it” would be paid by the purchasers. 

In the Bill under consideration the sub-sections 10 and 
11 which apply to this matter are as follows :— 

The costs of any metropolitan water company incurred in an arbitra- 
tion under this Act shall, except and so far as the Court of Arbitration 
otherwise determine, be borne by the Water Board, and the costs of 
any other person attending an arbitration under this Act shall be in 
the diseretion of the Court of Arbitration, and that Court may order 
the taxation of any costs in such manner as they think fit. 

— Arbitration Act, 1889, shall not apply to arbitrations under this 
ct. 

On behalf of the Local Government Board Mr. F1TzGERALD 
said that only costs ‘‘as between party and party” should be 
allowed by the arbitrators. It was impossible to know what 
claims might be brought in under such a provision as that 
proposed by the water companies. 

The amendment was rejected. 

Mr. LirrierR, K.C., asked the Committee to insert an 
amendment to provide that the arbitrators shall commence 
their sittings within six months after the passing of the Act. 

The Committee decided to fix the time at a period of nine 
months. 

Clauses 19 and 20 of the Bill deal with subsidiary powers 
of the Water Board, Clause 19 was passed with some amend- 
ments. Clause 20 gives power to the Local Government 
Board to make provisio orders. Some of the extra- 
metropolitan authorities objected to portions of the clause 
on the ground that if passed it might be possible that power 
should be given to the Water Board to encroach on outside 





districts. The portions of the clause which bore on this. 
question were deleted. 


At the sitting held on May 29th the chief matters which 
came under consideration were connected with the custody 
of, and property in. the books and documents of the water 
companies and the fixing of the *‘appointed day" on which 
the properties of the companies would vest in the Water 
Board, 

The water companies contended that the property of the 
books and papers should vest in them until the end of the 
liquidation. The Committee decided that every book and 
document should belong to the Water Board but that the 
companies should have the most full, free, and perfect 
access to them for as long as might be necessary. 

In regard to the appointed day Mr. LittLer, K.C., and 
Mr. PEMBER, K.C., on behalf of the water companies, con- 
tended that it should be fixed at such a date that it would 
be morally certain that the arbitration would, when it 
arrived, be completed and the awards made. On behalf of 
the London County Council Mr. FREEMAN, K.C., supported 
the date given in the Bill and Mr. FitzGeraup, K.C., on 
behalf of the Local Government Board, suggested that the 
day appointed should be Dec. 25th, 1903, or such later day 
(not being more than 12 months from that date) as the Local 
Government Board might appoint. 

The Committee ultimately decided to accept the day sug- 
gested as the ‘‘appointed day” (Dec. 25th, 1903) and to 
give to the Local Government Board the power to postpone 
the ‘‘appointed day” to any date not more than 18 months 
afterwards—that is to say, until June, 1905. 


At the sitting of the Committee which took place on 
May 30th Mr. BALFourR Browne, K.C., on behalf of the 
London County Council, proposed that part of Clause 32 
should be omitted from the Bill. The clause deals with the 
payment of dividends to companies until such time as 
water stock is issued and the part objected to by the 
London County Council is that which provides for the 
payment of such sums as may be agreed upon or determined 
by arbitration in respect of the reasonable expectations of 
increasing dividends. It was contended that if prospective 
increase were to be taken into account prospective decrease 
should in like manner be taken into account also. ‘The 
Committee allowed the clause to stand. The sub-secticn is 
as follows :— 

The Water Board shall, from and after the appointed day, pay by 
way of interest on purchase money to each metropolitan water 
company half-yearly until the water stock to be issued to the compary 
is issued a sum of money equal to the dividend on the ordinary and 
preference capital of the company calculated on the average rate ot 
dividend paid thereon respectively in respect of the two half years 
preceding the publication of the notice for the Bill for this Act, 
together with, in respect of the reasonable expectations of increasing 
dividends (if any), such additional sums (if any) as may be agreed ou 
or in default of agreement as may be determined by arbitration under 
this Act. 

Section 36 of the Bill makes provision in regard to existing 
‘‘ officers and servants ” of the metropolitan water companies. 
It is as follows :— 

1. Subject to the provisions of this Act every officer and servant 
emploved by a metropolitan water company upon or in connexion with 
the undertaking immediately before the appointed day (in this Act 
referred to as * an existing officer” and “‘ an existing servant”) shall as 
from the appointed day t an officer or servant of the Water Board 
and shall hold his office or situation by the same tenure and upon like 
terms and conditions under the Water Board as he would have held the 





same underthe company if this Act had not been passed, and while 
performing the same duties shall receive not less salary, wages, or pay 
and be entitled to not less pension (if any) than he would have been 
entitled to if this Act had not been passed. 

2. Every existing officer and existing servant shal! perform such 
duties in connexion with the water undertaking of the Water Board as 


| they may be required to perform by the Board. 


3. The Water rd may abolish the office or situation of any existing 
officer or servant which they deem unnecessary, and any existing office: 
or existing servant required to perform duties such as are not 
analogous, or which are an unreasonable addition to those which as an 
officer or servant ef the company he was required to perform, may 
relinquish his office or service. 

4. Every existing officer or existing servant whose office is so 
abolished or who so relinquishes his office or service as aforesaid or 
who otherwise suffers any direct pecuniary loss in consequence of this 
Act shall be entitled to be paid by the Water Board compensation for 
such pecuniary loss, regard being had to the conditions on which his 
appointment was made, the nature of his office or employment, the 
duration of his services, and any other circumstances affecting the 


case. 

5. Subject to the provisions of this section the provisions contained 
in section one bundred and twenty of the Local Government Act, 1888, 
relating to compensation to existing officers shall apply to any claim 
for compensation by an existing officer or an existing servant, with 
the substitution of references to the Water and water fund for 
references to the County Council and county fund. 
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Professor Dewar, F.R.8., and Sir William Crookes, who are 
employed by some of the metropolitan water companies to 
report on the water supplied by them, gave evidence to the 
effect that they wished ‘for the purposes of compensation ” 
to be deemed officers of the companies. They received from 
the companies about £1800 a year, and the amount left over 
after paying expenses was between £600 and £700 a 
year. 

Mr. BryaN and Mr. PARKES, engineers to the East 
London and Lambeth Companies, gave evidence in regard 
to the pensions and retiring allowances usually made by the 
companies to their officers and servants. 

Lord Ba.rour of BuRLEIGH said that the Committee 
wished that the officers and servants of the companies 
should be put into as good a position as they would have 
been if the Water Bill had not been proposed, and finally 
the settlement in regard to the clause was deferred and 
the remaining clauses of the Bill were agreed to. 


At the meeting of the Joint Committee which was held on 
June 3rd the most important questions which were brought 
forward had reference to the protection of the inhabitants of 
the extra-metropolitan districts of Middlesex, of Kent, of 
Essex, and of East Ham. On behalf of the County Council 
of Middlesex it was pro to insert a clause into the Bill 
to compel the Water Board to give to all the water consumers 
in the area of that county which is within the limits of 
supply water as ample in quantity and as good in quality as 
that distributed by the metropolitan water companies at the 
time of the passing of the Act. Further, the Middlesex 
County Council wished to ensure that the charges at present 
exacted by the water companies should not be increased in 
amount by the Water Board. They asked, moreover, that 
property in the county of Middlesex should not be subjected 
to any charge should the Water Board incur any expense by 
obtaining water from any new source of supply beyond the 
confines of the county of Middlesex. 

The County Council of Kent wished that a clause should be 
inserted to ensure that nothing done in carrying out the Act 
should be allowed to prejudice any future application to 
Parliament by the Kent County Council for the acquisition 
by it of the means to supply those portions of Kent which 
are at present provided for by the Kent Company. 

Lord BALFour of BURLEIGH, on behalf of the Committee, 
said that they did not approve the insertion of these clauses 
and their objection to them was that they were outside the 
purview of the Bill. 

On behalf of the Local Government Board Mr. Fitz- 
GERALD, K.C., gave an undertaking to the effect that neither 
the Local Government Board nor the Water Board would 
found an argument against any future application which 
might be made to Parliament by the County Council of 
Middlesex or the County Council of Kent on the ground 
that the Committee had decided against them on the points 
mentioned above. [It is not easy to conceive how the Water 
Board, should such a body come into existence, could be in 
any way bound by any ‘‘ undertaking” given by any learned 
counsel at the present juncture.} Ultimately, the clauses 
were withdrawn, and similar clauses which the Essex County 
Council and the authority of East Ham desired to introduce 
were likewise withdrawn. 

The water companies proposed to introduce a clause into 
the Bill for the compensation of the water company directors 
for their loss of salary and Mr. BouLNots and Colonel Lock- 
woop, two water company directors who are Members of 
Parliament, gave evidence in favour of the clause. 

Lord BaLrour of BURLEIGH said that the committee 
accepted the principle of compensation to such directors as 
were in office at the date at which notices of the Bill were 
sent ; the sum to be paid should be given after arbitration 
(for the expenses of which apparently the Water Board 
will pay). 

A clause was proposed by the Urban District Council of 
Sunbury to ensure that for rating purposes reservoirs should 
be assessed at their full annual value and not, as at present, 
at one-fourth of this sum. A society called ‘‘ The Association 
for Promoting the Equitable Rating of Reservoirs” supported 
this contention. 

Lord BaLrour of BURLEIGH announced that the Com- 
mittee could not recommend that the general rating law 
should be amended at the present time in the manner 


propesed. 
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SMALL-POX HOSPITAL. 


On Thursday the Governors held their Half-yearly General 
Court at this Hospital. At one o’clock F. G. Hanrort, Esq. 
was called to the chair; and after the confirmation of the 
minutes of the last meeting, Mr. HiGHmMorE the Secre- 
tary read the Committee's report, in which some legacies 
were stated, and a handsome testimony expressed to the 
meritorious services of Dr. GEORGE GREGORY, their 
physician, and to the assiduity of Mr. WM. WHEELER, 
their resident su ’ 

The officers visitors were all re-elected ; and Dr. G. 
Grecory, the physician, presented a Medical Report, to 
which we are too conscious of not doing justice by the 
abbreviations which the pressure of our other numerous 
articles oblige. 

It stated, among other things, that the arrangements made 
with the several adjoining parishes, particularly St. Giles-in- 
the-Fields, had caused an unusual number of infants and 
children to be admitted lately, with many of whom the 
disease had proved fatal ; that of 151 patients in the last 
year 67 had been previously vaccinated ; of these, in the 
ordinary course of the disease, and without the protecting 
influence of vaccination, 12 at the very lowest computation 
would have died. It must, then, be highly satisfactory to the 
Governors to know that the whole of these s have been 
restored to society.—It is not indeed to be ied that seven 
of them suffered severely under the attack of the disorder, 
and that it required from four to six weeks for their perfect 
cure; but it is no light praise of vaccination to say, that 
even when imperfectly performed (and there was too much 
reason for presuming that such had been the case in most of 
these instances), it still had the power of mitigating the 
horrors of this dreadful disease, aan preserving life, even 
though it proved insufficient to resist the inroads of the con- 
tagion.—In one of the former cases it was ascertained by 
inquiries on the spot, that vaccination had been performed 
unskilfully and imperfectly, and that no reasonable confidence 
could at any time have been placed in it. The melancholy 
result of the case, however, will not be without its use, if it 
impresses u all those who are engaged in vaccinating the 
indispensable necessity of a close attention to every stage of 
that process, upon which the safety of the individual in 
after-life so immediately depends. With most unfeigned 
satisfaction, he added, has the confidence of the lower orders 
of people in this town in the security which it is capable of 
affording, appeared to him greater than at present. Those 
whom a few unfavourable cases have impressed with an 
undue sense of the imperfections of the vaccine influence 
would receive an useful lesson by attending at this Hospital 
at the hours a priated to vaccination : they would then 
learn to ap late, in the grateful acknowledgments of 
thousands, true value of that inestimable blessing which 
it was the glory of JENNER to have diffused; and though 
occasional failures will undoubtedly occur to warn us, like 
spots upon the sun, that nothing is perfect, yet to the eye 
that contemplates in a wide scale the results of vaccination, 
these are lost in the brilliancy of its general career, no where 
more conspicuous than in the annals of your useful and 
excellent Charity. 

The meeting offered their united thanks to Dr. G. for this 
Report, and ordered it to be entered upon their minutes, 
&e. ; and after expressing thanks to his Royal Highness 
the Duke of York, President, and to the Chairman, the Court 


t wppears by the Bills of Mortality, that during the month 
of May, 32 died of small-pox, and six in this Hospital. 








Syracusa ConvALESCENT Home For Soprers, 
Torquay.—At a of the subscribers to 
this institution held on May 3lst it was reported that the 
subscriptions to the home amounted to £3142 and the 
expenditure to £2581. As the convalescent home is now 
closed it was decided to hand the balance of £561 to the 
Soldiers and Sailors Help Society for the assistance of 
invalided soldiers belonging to Devon and Cornwall. 
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REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Finsbury Urban District.—Dr. George Newman furnishes 
in his current annual report a very interesting account of 
a milk-borne outbreak of scarlet fever in which the milk 
responsible for the — of the disease had come from a 
Staffordshire farm. The outbreak illustrates the difficulty of 
tracing food-borne illness in London and shows how far 
afield the Londoner may have to look for the source of 
infection. Referring to the deaths which occurred from 
phthisis during 1901 Dr. Newman points out that they took 
place mainly in those houses which were overcrowded on 
area, were without sufficient open s and were of 
comparatively low rental. He has noticed the remarkable 
fact that under the above circumstances, but in localities 
which were in immediate proximity to open spaces, the 
deaths from phthisis have been few. He finds, too, that a 
large number of cases have occurred in the same house—i.e., 
between 18 and 20 per cent. of these deaths took place in 
houses in which there were during the last six years two 
or more deaths from phthisis. Much of the report under 
review is devoted to the very important but too little attended- 
to subject of the protection of our food-supply, and it is 
fortunate that the Extra-Corporation meat market, which is 
the second | it dead meat market in London, has come 
beneath the control of a medical officer of health who 
evidently devotes much attention to our food-supply. In the 
matter of tuberculous meat the Finsbury Borough Council 
resolved, despite Dr. Koch's statement of opinion at the 
British Congress on Tuberculosis, ‘‘ to continue to use all the 
powers at their disposal and to relax no effort whatever to 
protect the public against the spread of tuberculosis by 
milk and meat, and that the medical officer of health and 
inspectors continue to act as heretofore.” The report now 
being dealt with also contains an account of the outbreak of 
illness due to cheese-poisoning which occurred in Finsbury 
in October, 1901. The symptoms in all the 17 cases began 
from two to eight hours: after eating the cheese—a fact 
which, as Dr. Newman states, points rather to poisoning 
by ptomaines already formed than by means of bacteria 
themselves, in which case a longer time would be likely 
to elapse between the consumption of the food and the onset 
of the symptoms. From the cheese in question the 
public analyst was able to isolate a body resembling the 
tyro-toxicon first isolated by Vaughan in America in 
1883. It seems, too, that a similar outbreak occurred in 
Bermondsey in the autumn of 1901 as a consequence of 
the consumption of Dutch cheese, and cases were also 
reported from Deptford and Croydon. The cheeses involved 
were all eventually traced to one factory in Holland. 
Although the outbreak was carefully worked out it cannot 
be said that much light has been thrown upon the subject, 
and it is not probable that we shall succeed in preventing 
occurrences of this nature until places where food is manu- 
factured and pre are placed under more adequate 
supervision than they are at present. Dr. Newman evidently 
recognises this point, as he tells us that he made during 
1901 inspections of sweetmeat and other factories and that 
attention has also been paid to restaurants, dining-rooms, 
eating-houses, &c. It is to be regretted that operations such 
as these are not more general. The necessity for some such 
supervision was accentuated in the recent report of the 
Departmental Committee on Food Preservatives and it would 
be well if its recommendations were acted upon. 

Bournemouth Urban District.—Mr. P. W. G. Nunn paid a 
visit during the year under review to certain oyster beds 
or ponds in Poole Harbour and he was accompanied by 
Mr. F. T. Tanner, the borough bacteriologist. They found 
the beds so situated that pollution by sewage was inevitable 
and the bacteriological examination of oysters procured 
from the source in question revealed the presence of sewage 
organisms in large numbers. Enteric fever was, it is 
alleged, traced to the consumption of oysters taken from 
this source. This is a most unsatisfactory condition of 
affairs, more particularly as it is practically impossible to 
remedy it under the present law. It is eminently desirable 





that there should be such legislation as will enable a county 
or other local authority to prevent the laying down of oysters 
near a sewer or drain outfall. Until this takes place 
there will always be some danger from the promiscuaus 
consumption of oysters. 

Chesterfield Rural District.—Dr. Herbert Peck describes 
in his annual report the outbreak of epidemic jaundice which 
occurred in this district during 1901. It began in August 
and continued until the advent of the cold weather. 69 
cases were brought to the notice of the medical officer 
of health who thinks that the evidence pointed clearly to 
infection as a means of spread. There were multiple cases 
in several houses. As regards sex distribution there was a 
material preponderance in the male sex and the bulk of the 
attacks occurred in the age-period from 26 to 30 years. The 
illness appears to have had a gradual onset with vomiting, 
shivering, and some rise of temperature. The jaundice 
supervened about the third day of the illness. Dr. Peck 
states that the period of incubation was six or seven days 
and the duration of the malady about four days. The 
origin of the disease is still obscure albeit infectivity played 
a part in its spread. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8182 births and 45€9 
deaths were registered during the week ending June 7th. 
The annual rate of mortality in these towns, which had 
been 17:3, 16°7, and 16°5 per 1000 in the three preceding 
weeks, further declined to 160 per 1000 last week. In London 
the death-rate was 149 per 1000, while it averaged 16°6 in 
the 75 other large towns. The lowest death-rates in these 
towns were 66 in Handsworth, 76 in Hornsey, 8:5 in East 
Ham, 8° in West Hartlepool. 98 in Newport (Mon.), 10°0 
in Aston Manor, and 10-2 in Croydon and in Bournemouth ; 
the highest rates were 22°9 in Sunderland, 23:0 in Tyne- 
mouth, 23:1 in Gateshead, 24°3 in Preston, 24°4 in Bootle, 24:5 
in Oldham, 25°7 in Middlesbrough, and 297 in Wigan. ‘The 
4569 deaths in these towns last week included 555 which were 
referred to the principal zymotic diseases, against 516, 531, 
and 505 in the three preceding weeks; of these 555 
deaths 173 resulted from measles, 132 from whooping-cough, 
59 from diphtheria, 55 from scarlet fever, 49 from small-pox, 
47 from diarrhoea, and 40 from ‘‘ fever” (principally enteric). 
No death from any of these diseases was registered last 
week in Hornsey, Brighton, Northampton, Devonport, 
Handsworth, Stockport, York, or Newport (Mon.); while 
the highest zymotic death-rates were recorded in St. 
Helens, Wigan, Barrow-in-Furness, Sunderland, Newcastle, 
Tynemouth, and Rhondda. The greatest proportional 
mortality from measles occurred in Tottenham, Plymoutb. 
Wigan, Rochdale, Rhondda, Bradford, Stockton-on-Tees, 
and Sunderland; from scarlet fever in Burnley and 
Middlesbrough ; from diphtheria in Grimsby, Middles- 
brough, and Rhondda; and from whooping-cough in 
Coventry, Wigan, Barrow-in-Furness, South Shields, New- 
castle, and Tynemouth. The mortality from ‘ fever” 
showed no marked excess in any of the large towns. 
Of the 49 fatal cases of small-pox registered last week, 29 
belonged to London, six to West Ham, five to Swansea, two 
to Willesden, two to Croydon, two to Tottenham, two to 
East Ham, and one to South Shields. The number of 
small-pox patients under treatment in the Metropolitan 
Asylums hospitals, which had been 1360, 1344, and 1274 at 
the end of the three preceding weeks, had further declined 
to 1162 at the end of last week ; 188 new cases were ad- 
mitted during the week, against 233, 307, and 251 in the 
three preceding weeks. The number of scarlet fever cases 
in these hospitals and in the London Fever Hospital on 
Saturday, June 7th, was 2314, against 2207, 2236, and 2266 
on the three preceding Saturdays; 310 new cases were 
admitted last week, against 270, 280, and 319 in 
the three preceding weeks. The deaths referred to diseases 
of the respiratory organs in London, which had been 
216, 237, and 261 in the three preceding weeks, declined 
again last week to 200, and were 20 below the 
average. The causes of 43, or 09 per cent., of the 
deaths in the 76 towns last week were not certified either 
medical practitioner or by a coroner. All 
death were duly certified in West Ham, 


a 
the causes of 
Bristol, Salford, Newcastle-on-Tyne, and in 48 other smaller 


towns; the largest proportions of uncertified deaths were 
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registered in Birmingham, Liverpool, Rochdale, Bradford, 
Sheffield, Middlesbrough, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch 
towns, which had been 194, 203, and 193 per 1000 
in the three preceding weeks, was again 193 per 
1000 during the week ending June 7th, and showed 
an excess of 33 per 1000 over the mean rate during 
the same period in the 76 large English towns. The 
rates in the eight Scotch towns ranged from 106 in 
Leith and 154 in Dundee to 234 in Greenock and 275 
in Paisley. The 623 deaths in these towns included 22 
which were referred to measles, 16 to diarrhoea, 15 to 
whooping-cough, three to scarlet fever, three to diphtheria, 
and two to ‘‘ fever.” In all 61 deaths resulted from these 
principal zymotic diseases last week, against 55 and 57 in 
the two p weeks. These 61 deaths were equal to 
an annual rate of 19 per 1000, which corresponded 
with the mean rate last week from the same diseases 
in the 76 large English towns. The fatal cases of 
measles, which had been 21, 16, and 13 in the 
three preceding weeks, rose again last week to 22, of 
which seven were registered in Glasgow, seven in Paisley, 
four in Edinburgh, and two in Dundee. The deaths 
from diarrhoea, which had been 14 and 15 in the 
two preceding weeks, further increased to 16 last week, 
and included six in Dundee, four in Glasgow, three in 
Aberdeen, and two in Edinburgh. The fatal cases of 
whooping-cough, which had been 14 and 22 in the two pre- 
ceding weeks, declined again last week to 15, of which 13 
occurred in Glasgow. The deaths referred to diseases 
of the respiratory organs in these towns, which had been 
114, 156, and 129 in the three ing weeks, further 
declined last week to 116, but were 18 in excess of 
the number in the corresponding period of last year. The 
¢<auses of 17, or nearly 3 per cent., of the deaths registered 
in these eight towns last week were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19°1 and 
22°3 per 1000 in the two preceding weeks, declined again 
to 19°8 per 1000 during the week ending June 7th. 
the t four weeks the death-rate has av 215 
= 000, the rates during the same period being 160 in 

don and 183 in Edinburgh. The 144 deaths of persons 
belonging to Dublin registered during the week under 
notice showed a decline of 18 from the number in the 
preceding week and included six which were referred to the 
principal zymotic diseases, against 13, six, and eight in the 
three preceding weeks ;.of these, three resulted from 
measles, and one each from scarlet fever, diphtheria, and 
whooping-cough. These six deaths were equal to an 
annual rate of 08 per 1000, the zymotic death- 
rates during the same period being 2°1 in London and 
15 in Edinburgh. The fatal cases of measles, which had 
been three, two. and two in the three preceding weeks, 
rose again last week to three; the mortality both from 
scarlet fever and from whooping-cough corresponded with 
that shown in the preceding week, while that from diphtheria 
was slightly lower. The 144 deaths in Dublin last week in- 
cluded 30 of children under one year of age and 24 of persons 
aged upwards of 60 years ; the deaths of :nfants were slightly 
below the number recorded in the preceding week, while 
those of elderly persons showed a very considerable decline. 
Eight inquest cases and six deaths from violence were 
registered ; and 52, or more than a third, of the deaths 
occurred in public institutions. ‘The causes of 10, or more 
than 7 per cent., of the deaths registered in Dublin last 
week were not certified. 


VITAL STATISTICS OF LONDON DURING MAY, 1902. 


In the accompanying table will be’ found summarised 
pom nem statistics relating to sickness and mortality in each 
of the cities and boroughs in the county of London. 
With regard to the notified cases of infectious diseases it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the table 
was equal to an annual rate of 103 per 1000 of 
the population, estimated at 4,579,107 persons in the 
middle of the year. In the three preceding months the rates 
chad been 114, 11:9, and 10°5 per 1000 respectively, The 





rates were considerably below the average in Paddington, 
Kensington, Hammersmith, St. Marylebone, , and 
Stoke Newington, while they showed the largest excess in 
Bethnal Green, Stepney, Poplar, Southwark, Bermondsey, 
and Lewisham. The prevalence of small-pox last month 
showed a marked decline from that recorded in the pre- 
ceding month of this year. The greatest proportional pre- 
valence of this disease occurred in Bethnal Green, my wk 
Poplar, Southwark, Bermondsey, and Lewisham. The Metro- 
pohtan Asylums hospitals contained 1274 small-pox patients 
at the end of last month, against 1309, 1526, and 1442 
at the end of the three preceding months; the weekly 
admissions averaged 260, against 390, 461, and 319 in the 
three preceding months. The prevalence of scarlet fever 
during the month under notice exceeded that recorded in 
any of the three ing months; this disease was 
proportionally most prevalent in Hackney, Finsbury, Poplar, 
Camberwell, Deptford, and Lewisham. The number of 
scarlet fever patients under treatment in the M litan 
Asylums hospitals, which had been 2250, 2113, and 2176 at 
the end of the three preceding months, bad further risen 
to 2222 at the end of last month; the weekly admissions 
averaged 274, against 234, 258, and 258 in the three preceding 
months. Diphtheria showed a slightly in d lence 
during May as compared with that recorded in April ; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in St. Pancras, Hackney, 
City of London, Stepney, Poplar, and Lewisham. There 
were 960 diphtheria patients under treatment in the 
Metropolitan Asylums hospitals at the end of last month, 
against 1154, 1123, and 1035, at the end of the three pre- 
ceding months ; the weekly admissions averaged 146, 
against 154, 156, and 140 in the three preceding months. 
The prevalence of enteric fever last month was slightly greater 
than in either of the two preceding months ; the greatest 
rea are prevalence of this disease occurred in the City of 

estminster, Shoreditch, Bethnal Green, Southwark, and 
Bermondsey. The number of enteric fever patients in 
the Metropolitan Asylums hospitals, which had been 
142, 121, and 115 at the end of the three ing 
months, had risen again to 127 on May 3lst; the weekly 
admissions averaged 19, against 17 in each of the two pre- 
ceding months. Erysipelas was proportionally most pre- 
valent in Paddington, Holborn, Bethnal Green, Southwark, 
and Bermondsey. The 26 cases of pverperal fever notified 
during the month included four in Southwark and two cach 
in Fulham, City of Westminster, Hackney, Stepney, Poplar, 
and Lewisam. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various metropolitan 
boroughs, the deaths occurring in public institutions 
having been distributed among the various boroughs 
in which the deceased persons had previously resided. 
During the four weeks ending May 3lst the deaths of 
5601 persons belonging to London were regi equal 
to an annual rate of 159 per 1000, against 25°9, 20-4, 
and 16°8 per 1000 in the three preceding months. The lowest 
death-rates last month in tbe various met litan boroughs 
were 9°8 in Hampstead, 10-1 in Stoke Newington, 12-0 in 
Lewisham, 12°3 in Wandsworth, 13:1 in Paddington, and 
13°9 in Hammersmith ; while the highest rates were 19:3 in 
the City of London, 19°7 in Stepney, 204 in Bethnal Green, 
20°9 in Holborn, 22°1 in Southwark, and 238 in Chelsea. 
The 5601 deaths from all causes included 153 from small- 
pox, 221 from measles, 42 from scarlet fever, 88 from 
diphtheria, 155 from whooping-cough, 23 from enteric fever, 
and 56 from diarrhoea ; in all, 738 deaths were referred to 
these principal zymotic diseases. These 738 deaths were 
equal to an annual rate of 2:1 per 1000, the lowest 
death-rates from these zymotic diseases being re- 
corded in Paddington, Kensington, City of Westminster, 
St. Marylebone, Stoke Newin and Greenwich, and the 
highest rates in Chelsea, St. Pancras, Bethnal Green, 
Stepney, Poplar, and Southwark. The 153 fatal cases of 
small-pox were 100 less than the number in the preceding 
month ; the greatest proportional mortality from this disease 
occurred in re Stepney, Poplar, Southwark, and 
Woolwich. The 221 deaths from measles showed a decline 
of 79 from the average number in the corresponding periods 
of the 10 preceding years ; among the various metropolitan 
boroughs this disease was proportionally most fatal in 
Chelsea, Holborn, the City of London, Stepney, Southwark, 
and Battersea. The 42 fatal cases of scarlet fever were 17 
below the corrected decennial average number; the greatest 
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proportional mortality from this disease was recorded in 
Kensington, City of Westminster, St. Pancras, Poplar, 
and Lambeth. The deaths from diphtheria last month 
mumbered 88, against an average of 148 in the corre- 
sponding periods of the 10 preceding years. Among 
‘the various metropolitan boroughs this disease was pro- 
portionally most fatal in St. Pancras, Bethnal Green, 
Stepney, Poplar, and Lewisham. The 155 fatal cases 
of whooping-cough showed a decline of 40 from the 
corrected average number ; the greatest proportional mortality 
from this disease occurred in Holborn, Bethnal Green, 
Stepney, Southwark, and Bermondsey. The 23 deaths 
referred to enteric fever were eight below the average 
mumber in the corresponding periods of the 10 preceding 
years ; among the various metropolitan boroughs this disease 
was proportionally most fatal in Westminster, Islington, 
Stepney, Lambeth, and Battersea. The 56 fatal cases 
of diarrhea were also slightly below the average; the 
highest death-rates from this di were recorded in 
Paddington, Hammersmith, Finsbury, Shoreditch, Lambeth, 
Lewisham, and Woolwich. In conclusion, it may be stated 
‘that the aggregate mortality in London last month from 
the principal zymotic diseases was more than 7 per cent. 
below the average. 

Infant mortality in London during May, measured by 
the proportion of deaths of children under one year of 
age to registered births, was equal to 117 per 1000. The 
towest rates of infant mortality were recorded in Hampstead, 
St. Pancras, Stoke Newington, Wandsworth, and Lewisham ; 
and the highest rates in Kensington, Chelsea, City of 
Westminster, Southwark, and Greenwich. 





THE SERVICES. 


ROYAL Navy MEDICAL SERVICE. 

THE following appointments are notified : — Deputy 
Inspector-General M. Fitzgerald to Haslar Hospital. Sur- 
@eons: A. K. Smith-Shand, W. N. L. Cherry, and E. L. R. 
Thomas tu the Duke of Wellington; T. W. Miles to the 
Wildfire ; J. Fullerton and J. G. Peebles to the Pembroke ; 
L. M. Morris, O. Mills, and N. H. Mammery to the Vivid ; 
and T. B. Shaw to the Resolution. 


RoyaL ARMY MEDICAL CORPS. 

Major Smith proceeds home from Sierra Leone on relief by 
Major Crofts. 

Major B. M. Skinner is appointed Secretary to the Army 
Nursing Board in connexion with Queen Alexandra's Imperial 
Military Nursing Service. Captain C. O'C. Hodgens takes 
ap duty at Dover. 

Lieutenant-Colonel P. M. Ellis has arrived at Colchester. 


Royal ARMY MEDICAL Corps (MILITIA). 

The undermentioned officers are seconded for service in 
South Africa :—Lieutenant G. J. D. Davies and Lieutenant 

G. McAllum. 

VOLUNTEER CORPS. 

Royal Engincers (Volunteers): 2nd West Riding of York- 
shire (Leeds): William Hearfield Galloway, to be Surgeon- 
Lieutenant. 

Rifle: 1st (Exeter and South Devon) Volunteer Battalion 
the Devonshire Regiment: John Shirley Steele Perkins to 
be Surgeon-Lieutenant. 22nd Middlesex (Central London 
Rangers) : Surgeon-Lieutenant A. Ehrmann to be Surgeon- 
Captain. 1st Tower Hamlets: Surgeon-Lieutenant C. A. 
Marrett to be Surgeon-Captain. 

VOLUNTEER INFANTRY BRIGADE BEARER COMPANIES. 

Devon: Surgeon-Lieutenant H. W. Webber, from 
2nd Devonshire Royal Garrison Artillery (Volunteers), to 
‘+e Surgeon-Lieutenant, and to command under paragraph 554 
‘Volunteer Regulations. North East Lancashire: Surgeon- 
Captain J. M. H. Martin, from 1st Volunteer Battalion East 
Lancashire Regiment, to be Surgeon-Captain, and to com- 
mand under ea ph 55a Volunteer Regulations ; Surgeon- 
“<aptain T. Holt, from 2nd Volunteer Battalion the East 
Lancashire Regiment, to be Surgeon-Captain. 

THe Losses IN THE LATE WAR. 

The total reduction of the mili forces through the war 
‘in South Africa up to the end of May last, according to the 
last monthly return published by the War Office, is stated to 
thave been 28,434, which tastates 1€80 officers and 27,2&4 





Donk 


d officers and men. Among those sent home 

as invalids the great ~~ = have he and re: 
for duty. According to the statement of Lord ey on 
June 9th, in reply to a question in the House of Commons, 
the number of soldiers who, having been discharged as 
medically unfit for further service on account of disability 
during the South African war, have been awarded pensions 
is 14,398 ; the number of widows and children of soldiers 
who have died in the war to whom pensions have been 
awarded is :- widows, 2863; and children, 4184. It is not 

ible, of course, to give 4 estimate of the number of 
uture recipients of such grants. 


VOLUNTEER MEDICAL ASSOCIATION, 


The annual challenge shield competition was held at the 
Guildhall, London, on June 7th, when the proceedings were 
witnessed by a large number of volunteer medical officers 
and ladies, including a contingent of the St. John Ambulance 
nursing sisters. The following are the names of the com- 

teams in the order of merit:—The 5th (G 
Highland) Volunteer Battalicn the Highland Light 
Infantry ; the 3rd Volunteer Battalion the "Seber Royal 
West Surrey Regiment; the Ist City of London Rifle 
Brigade ; e 21st Middlesex (Finsbury) Volunteer Rifle 
Corps ; the lst Cadet Battalion the King’s Royal Rifles; the 
2nd Volunteer Battalion Royal Fusiljers (City of London 
Regiment); the 1st Volunteer Battalion the Princess of 
Wales’s Own Yorkshire Regiment ; the 4th Durham Royal 
Garrison Artillery (Volunteers) ; and the 2nd Volunteer 
Battalion the Essex Regiment. 


IMPERIAL YEOMANRY HOSPITALS. 


The anniversary dinner to ra the capture of the 
Imperial Yeomanry Field ital and Bearer Company at 
the battle of Roodewal was bela at the Criterion Restaurant 
on Saturday last. Major Stonham, C.M.G., presided, and 
there were present upwards of 90 members of all ranks of 
the company. 


Pay oF THE RoyaL ARMY MeEpicaL Corps In INDIA. 


The Secre of State for India has decided to cpuere 
an increase to the pay of officers of the Royal Army Medical 
Corps below the rank of Major while serving in India, and 
also the issue of charge allowances for senior medical officers 
of station hospitals in that country. 








Correspondence. 


“ Audi alteram partem.” 


HOSPITAL SUNDAY. 
To the Editors of THE LANCET. 


Sirs,—Sunday next is the thirtieth anniversary of the 
institution of ‘Hospital Sunday” in the metropolis, and 
collections will then be made in every of worship in the 
vast area of London in aid of the hospitals, dispensaries, and 
convalescent homes which do so much for the alleviation of 
the necessities of the suffering poor 

The rapid increase in the population of London intensifies 
the need for these beneticent institutions, but unfortunately 
the subscriptions do not sufficiently keep pace with the 
requirements. Thus the largest and wealthiest city in the 
world, and the capital of the British Empire, labours under 
serious es in dealing with its sick pop ‘ 

To hel y this state of affairs it for 
at least £100,000 to be raised by next Sunday’s offertories. 
Mr. George Herring, who has contributed large amounts in 
previous years, has now offered either to add one-fourth to 
the amount raised on Hospital Sunday by the various places 
of worship, or to give a donation of £10 0,600. 

The Council decided to accept the former offer, believing 
that it would stimulate other donors. With this munificent 
proposal it is =v not hopeless to expect to raise the desired 
sum of £100. 

The Hospital tal Sunday Fund neither clashes nor competes 
with any other organisation except in the friendliest rivalry, 
and it is hoped that this historic year may be rendered 
memorable in its annals by an unpr tedly large 
collection in aid of His Majesty’s suffering poor in London. 

Those who may be away from London, or unable to attend 
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their accustomed place of worship, are invited to send their 
contributions direct to me at the Mansion House. 
I am, Sirs, your obedient servant, 
JosErH C. DimspDALe, Lord Mayor. 
The Mansion House, London, E.C., June 11th, 1902. 





PAYING WARDS AND PAYING 
HOSPITALS. 
To the Editors of THE LANCET. 


Sirs,—Will you kindly lend me a little of your valuable 
space to congratulate Dr. R. Saundby and Mr. B. W. Housman 
on their excellent letters in Tak LANCET of May 10th, p. 1356. 
They show, in both cases, a proper grasp of the situation and 
they proceed on lines of real reform in the best interests of 
all classes of medical practitioners. Our profession, like all 
other professions, must live ; and, as society is now con- 
stituted, it ought to be paid for its labours on a proper 
financial basis. The time is past for medical men to lay the 
burthen of paying for the poor entirely upon the rich. 
With civilisation advancing and wages increasing money 
has become the universal medium of exchange. Each class 
is getting more and more independent of other classes and 
must stand on its own feet in the different relations 
of life, and so it has come about that charity to the working 
class is unnecessary and uncalled for, and the doctor has to 
manage his professional work as all other professions have to 
manage theirs, on true business lines all round. The ideal 
state of matters, then, would be that we medical men should 
be paid on a fitting scale for every form of work done, 
whether in a hospital or club, or any other guasi-benevolent 
institution, and that the charitable element, so far as our 
duties are concerned, should be entirely eliminated. I need 
scarcely add that practically such a dream cannot be realised 
per saltum. So complete a change in our relations with the 
public must, we know, take a long time to effect. Above 
all, we ourselves must learn to combine. Looking at matters 
not only as they affect us, but as they react on the public at 
large, if time and your space were available it could be clearly 
shown that such a reform would encourage on the part of 
our people the best of all qualities in the wear and tear of 
life—good, honest independence. It is because there is so 
much of this spirit in the letters I have referred to that I 
welcome them as I do, 

Dr. Saundby, having scored a victory over the ill-considered 
and impracticable, if well-intentioned, scheme of the Birming- 
ham Consultative Institute, has shown much good sense and 
magnanimity in recognising what was really valuable and 
sure ultimately to emerge from that conception. He very 
properly argues for taking time by the forelock and invites 
the opinions of others on the principles which should 
‘regulate a self-supporting scheme of paying hospitals open 
to the better-paid working man and to lower middle-class 
patients. 

Having bestowed some time and attention on the con- 
sideration of this subject I venture to suggest certain 
propositions—not by any means as if I considered them as 
proved to the satisfaction of everybody but as the basis of 
further discussion of the subject. The first proposition I 
would venture to advance is that the scheme should be 
worked on coéperative principles on both sides. Every 

rson, without distinction as to es, Salary, or otherwise, 
should be able if he chose to avail himself of such an institu- 
tion and every regular consultant, medical, surgical, or 
specialist, should be, if he or she chose, on the list of the 

ised staff. Secondly, board, lodging, and nursing 
should be fixed at a moderate rate, while the fee for 
medical and surgical attendance should be left to the 
particular physician or surgeon in attendance. Thirdly, 
a list of physicians, surgeons, and specialists, with their 
fees, should be posted up in the hospital, patients being 
at liberty to select their own doctor. Consultations would be 
amagel for on similar lines. 

In order to start such a hospital sufficient funds 
would require to be guaranteed. After a time the insti- 
tution would have to be self-supporting. The friends 
of the working men and the worki men themselves 
would have to be convinced of the wi of the scheme 
and agree heartily to help it.in every way so ag to make 
it successful. As to management a joint board of manage- 
ment should be formed, of which the medical element 
would have to constitute a full half and the ntatives 
of the classes to be benefited the other half. The bargain 





must be a fair one between those who are giving their 
services and those who are accepting the same, both es 
meeting on equal terms. The establishment would run 
on strictly business lines. One objection to the scheme 
suggested which occurs to me is that there might be a 
press of cases waiting to be admitted and consequent 
grumbling on the part of those members of the staff who 
failed to get their patients into the hospital. The remedy 
would naturally be the provision of more beds and the 
hospital might be originally built on a plan which would 
readily admit of extension, and there would be no reason 
why another hospital might not be set up if the first one 
became, so to speak, too successful. 

It will be seen that I have said nothing as to limiting those 
admitted so as to exclude the rich. 1 do not believe in any 
such tests. They are too inquisitorial and invidious to work 
well. But I would be in favour of getting as many as 
possible subscribers of 6d. weekly with a preferential right 
to admission and that on a reduced scale. This plan of itself 
would naturally limit the class of applicants and if the con- 
tribntors were numerous would provide for a more certain 
and steady income at all times and seasons than if the scheme 
devended merely on the number of beds occupied. 

One word in conclusion in favour of paying hospitals. 
As things are constituted at present patients with only 
moderate means must choose between expensive nursing 
homes and | fees and hospitals with no charge of any 
kind. Who can doubt that most prefer the latter alternative. 
and in this way the profession as a body (and I should think 
more particularly operating surgeons) lose very heavily’ 
Surely, here the middle course is best and I believe that a via 
media will most easily be found by adopting some such plan 
as I have attempted all too inetfectively to sketch. I have 
left myself no room to deal with Mr. Housman’s suggestions. 


| But I hope, with your leave, to take them up by-and-by. I 


believe the principles I have tried to enunciate would 
equally well apply to clubs and club doctors. 
1 am, Sirs, yours faithfully, 


May 27th, 1902. WILLIAM Bruce. 


ON THE USE OF THE TERM 
“ BLASTOMA.” 
To the Editors of THE LANCET. 


Strs,—In THe LANCET of May 31st (p. 1562) there is a 
letter from Professor Adami criticising my use of the term 
**blastoma.” I must confess that I was not aware of the fact 
that the term had been used by Professor Klebs and I must 
thank Professor Adami for calling my attention to it. Since 
reading his letter I have referred to Klebs’s work (‘‘ Allgemeine 
Pathologie”) and I find that Professor Adami’s description 
of Klebs's classification is not quite accurate. Klebs uses 
the term ‘‘blastomata” as a synonym for *‘ true tumours,” 
but he includes under this term many conditions which 
are not considered tumours at the present day. He 
divides the blastomata or true tumours into three primary 
classes. The first class he calls ‘‘typical blastomata” and 
uses the synonym ‘‘giant growths” (riesenwuchs). They are 
those conditions which I called progressive hypertrophy. 
The second class is that of the ‘‘atypical blastomata” and 
includes all the ordinary tumours and also tubercle, leprosy, 
&c. The third primary class is that of the ‘‘teratoblasto- 
mata” or ‘‘teratomata” which, besides dermoid cysts, Xc., 
includes tumours arising from foetal remains, such as those 
originating in branchial clefts, &c. Thus the term ‘blas- 
toma,” as used by Klebs, includes al] tumours, progressive 
hypertrophies, and tubercle, leprosy, Kc. I think that no 
one at the present day would defend this use of the term. 

Professor Adami uses the term to designate the ordinary 
tumours as opposed to the teratomata—a use different to that 
of Klebs. Professor Adami's classification ' is one rather of 
the antecedents of tumour formation than of tumours them- 
selves. Asa classification of tumours it is useless owing to 
the overlapping of the different subdivisions. Carcinoma, 
for instance, would occur in all the subdivisions of his group 
‘*blastomata.” He draws too sharp and artificial a line 
between the teratomata and other tumours. He defines the 
blastomata as ‘‘tumours composed of the products of 
aberrant growth of cells and tissues of the individual in 
whom they develop,” and the teratomata as ‘‘ tumours com- 
posed of the products of growth of one individual within the 


1 The Causation of Cancerous and other New Growths, Brit. Med. 
Jour., 1901, vol. i., March, 16th, 
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tissues of another individual of the same species.” He 
states that ovarian and testicular dermoids probably arise 
from the germ cells, and he therefore includes them in the 
teratomata, but what about dermoids in other situations ’ 
Are they, then, blastomata, or do they arise from wandering 
germ cells! Can Professor Adami tell us at what point an 
ovarian ovum ceases to belong to the ovary and becomes a 
separate individual? Again, in the case of transplantation 
of tamours from one animal to another does a tumour which 
is a blastoma in the first animal become a teratoma in the 
second. I do not think that any single term is necessary to 
designate collectively the ordinary tumours as distinct from 
the teratomata, and, if it were, the term ‘‘ blastoma ” would 
not be suitable since this meaning is not implied in it. 

The tumours to which I have applied the term ‘‘ blastoma” 
are best illustrated by the congenital mixed tumours of the 
kidney and many parotid growths. These tumours are 
neither sarcorfata nor carcinomata in the accepted meanings 
of these terms. The fundamental cells of these growths are 
indifferent cells, and as proliferation proceeds some of them 
become differentiated into epithelial cells and others into the 
various forms of connective tissue cells and sometimes into 
muscle cells. 

Now, Sirs, in the terms “fibroblast,” ‘‘ erythroblast,” &c., 
the termination -/ast signifies that the cells to which these 
terms are applied are immature. The term ‘‘ blast” (S\acrés, 
germ) without ,any prefix would naturally signify an 
undifferentiated cell—that is, one which is not the precursor 
of any definite kind of cell but which may become differ- 
entiated into any kind of mature cell. We have also the old 
term ‘‘blastema” which was used to designate the un- 
differentiated substance from which the cells were supposed 
to be formed. The natural meaning, therefore, of the term 
‘**blastoma” is a tumour the essential components of which 
are undifferentiated cells and it is in this sense that I have 
used it, and I think that both by derivation and by analogy 
with cognate words I am justified in so using it. 

In conclusion I must apologise to Professor Adami for not 
having, through an oversight, referred in my lectures to his 
usé of the term ‘ blastoma.” 

Iam, Sirs, yours faithfully, 
CHARLES POWELL WHITE. 

Me.lical School, Leeds, June 9th, 1902. 





OBSERVATIONS ON DIET. 
To the Editors of Taw LANCET. 


Srrs,—‘* When doctors disagree,” &c. Here is a point in 
question and in emphatic contrast. Dr. Campbell, 
in a highly theoretic and erudite contribution to your pages,' 
says: ‘*I cannot too emphatically impress upon my readers 
the desirability—nay, the necessity—of keeping the aged on 
a spare diet. Do not let us extinguish the flickering fire of 
age by piling on too much fuel.” With your kind permission 
I have the honour to join issue here with Dr. Campbell 
in no uncertain terms. Speaking from ac’ ical 
expericnce with many cases I should be inclined to be 
equally emphatic but would substitute the word ‘‘ full” for 
the word *‘spare” and the word *‘ withholding” for the 

i ” in the above quotation. any of the 

by Dr. Campbell I personally regard as 

indications for the exact reverse in the treatment. The only 

modifications experience has led me to introduce into the 
above are the words ‘‘ suitably prepared full diet.” 

In the British Medical Journal of Oct. 13th, 1900, is pub- 
lished a paper by myself on the Dietetic Treatment of 
Cardiac Failure Ser Aged aons on a —— — 
experience of full ing persons, inasmuch as 
heart failure is the main cause of death in the aged (lang 


care of an aged and fail 
bolism " of starvation than ‘* 
aged are concerned. ‘ Lived in spite of them all” is often 
the grim chuckle of the wilful, disobedient aged person who 


1 Tae Lancer, May Sist, 1902, p. 1554. 








nas transgressed and constantly ‘‘laid-down diet 
eer Y 

It is quite time we as a profession began to revise our 
practice and preconceived notions in certain directions where 
diet is concerned, and as an ounce of practice is worth a 
pound of theory, here goes. Of the cases quoted by me in 
the afore-mentioned paper every one is at present alive and 
well, after periods mt a. ve from three to seven years, living 
on the fat of the land now, where previously they sank 
rapidly to dissolution on moderate diet. ‘To these have since 
been added many others quite as, if not more, striking illus- 
trations of the success of the reverse of a ‘‘spare diet.” 1 
feel confident that were it possible to take ten aged persons 
(cardiac, lung, and kidney complications included)—not ten 
healthy persons, but ten downright “ broken-downs,” 
typical ‘‘ foot-in-the-grave” old people—and to place five on 
an anti-anything-one-likes ‘‘spare diet” and the other five 
on a generous, good, full diet (not omitting the provision of 
false teeth), the whole of the spare diet seniles would be dead 
and gone before two (any two) of the full-fed seniles had 
succumbed. Verb. sap., but cur bono? 
I am, Sirs, yours truly, 


June 9th, 1902. F. W. Forses Ross, M.D. Edin. 


THE ROYAL NAVY MEDICAL SERVICE 
AND THE ROYAL ARMY MEDICAL 
CORPS: A COMPARATIVE VIEW. 

To the Editors of Tax LANCET. 


Srrs,—As you have done me the honour in THe LANvEr 
of June 7th, not alone of publishing my letter with the 
above heading (p. 1645). but also of commenting upon 
it in an ion p. 1613), may I be allowed to reply 
to some points rai in the latter. I shall not trouble 
you again, the time involved in the necessary searchin 
through intricate tions is too much for me to 
spare, and but for the kindly assistance of a retired 
naval officer would have compelled me to silence on 
the present occasion. Your annotator implies that m 
vomparison is ‘partial, incomplete, and misleading.” 
hope to show that this is not so and that to some extent the 
latter term may be fairly retorted on him in regard to certain 
omissions he has made. Let me begin, as he does, with the 
question of allowances and take them as applying to a 
Staff Surgeon, R.N., and a Major R.A.M.C., each of 12 years’ 
service. As your annotator states, the former has a fur- 
nished cabin and a servant, but he omits to state that 
he has to pay rent for the furniture of the former and wages 
to the latter; he has, as stated, a mess which costs him 
2s. per day, but this is for food only, I am told, and takes no 
account of other mess subscriptions and all this has to come 
out of his pay of £438 per annum, whereas the Major 
R.A.M.C., in addition to his pay of £430 per annum, has 
allowances (vide Appendix to New Warrant) of £157 12s. 10d. 
with which to meet the same expenses, his pay being left 
intact apparently. Wherefore I venture to doubt your annota- 
tor’s confident statement that the army man cannot live as 
well with his allowances as the navy man can without them. 
He must be poor at getting an equivalent for his money if he 
cannot. On the ge question of these allowances I 
would like to refer your annotator, as I have been referred, 
to a letter by Mr. James Cantlie in the British Medica? 
Journal of May 10th, p. 1182. 

your annotator’s remarks on the 

it is not the intention of those ea 

new regulations for the King’s service to insert words which 
**can be safely ignored.” 2. It is a fact that there are 
officers now on the staff surgeons’ list ‘‘with but four or 
five years’ service as surgeons,” but your annotator omits 
to state that these early motions have been for war 
Lean's Navy List), and these are 

not unknown in the Army Medical Service. But all wt 
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-of beds—a very different thing. 5. Your annotator’s state- 
ment that this applies to all naval officers does but emphasise 
‘the truth of my comparison by extending the area of its 
application. The consolation to be derived by A from seeing 
B in the same hole as himself while he sees C and D are out 
of it is a very remote one. 6. The army warrant provides 
specialist’s pay in many other subjects than the solitary one 
of sanitation. 
Trusting to your courtesy to insert this rejoinder, 
I am, Sirs, yours faithfully, 


June 9th, 1902, PARENT. 





SANITATION AT THE DUSSELDORF 
EXHIBITION. 


(FROM ouR SPECIAL SANITARY COMMISSIONER. ) 


ACCORDING to official announcements the Diisseldorf 
Exhibition is the most important yet held in Germany. 
Nevertheless, it is confined to the manufactures, in- 
dustries, and art of the Rhine provinces, but these are 
of the very first importance. They illustrate the enormous 
progress achieved in Germany of late years and testify 
to an economic evolution which is of necessity attended 
by many grave social and sanitary problems. Con- 
sequently, of the 23 sections into which the exhibi- 
tion is divided the twenty-first section, organised under 
the direction of Dr. Aug. Hoffmann, is devoted to *‘ sanitary 
arrangements and social institutions.” But questions 
affecting public health arise in other sections and notably 
in the very elaborate exhibitions illustrating the mining 
industries. At the same time it must be recognised at once 
that though this is essentially a technical exhibition it is 
only incidentaliy that matters dealing with the technicalities 
of medical and sanitary science may be studied. But 
Diisseldorf is within half an hour's journey from Cologne—a 
town where so many travellers stop on their way to the Rhine, 
Switzerland, Germany, and the t. Then and apart from 
the exhibition Diisseldorf is a beautiful town, well worth 
a visit. The ornamental waters, the parks, the majestic 
trees, the verdant avenues, situated not on the out- 
skirts, but in the very centre of the town, constitute 
a most remarkable and attractive feature of this great 
German centre of art and indu Then the town seems to 
be well drained, very clean, and skilfully administered. The 
service of electric tramways is one of the most perfectly 
organised of any town in Europe and there can be no 
<dloubt that all who are interested in the technique of urban 
administration will find useful indications at Diisseldorf. 
On the other hand, the mere pleasure-seeker will rapidly 
exhaust the few attractions that have been provided. - The 
exhibition is intensely technical and it is not given to the 
ordinary tourist to appreciate the functions of blast furnaces 
or the engineering difficulties of iron bridges that span the 
deepest stretches of the Rhine. The extensive Krupp exhibits 
and those of rival manufacturers in the production of modern 
engines of destruction and defence are of sinister, though of 
more general, interest, but in any case the magnificent art 
gallery with its numerous paintings will prove attractive to 
all. 

Leaving, however, all these topics to those whom they 
especially concern, I will briefly mention what may interest 
those who study public health questions. Following the 
monumental Rhine embankment to the Rheinthor entrance 
of the exhibition the visitor will see immediately on the 
right a wooden lazaret or barrack and other portable struc- 
tures. These are put up by the Deutsche Barackenbau 
Geselischaft on the Briimmer system. This system is based 
on the principle that every separate piece of the building 
shall be of the same size and these shall be joined together in 
the same manner. Consequently the building can be made 
large or small or reduced in size or enlarged according to 
varying requirements. Also, if a window is in an unsuitable 
position it is only necessary to unscrew that portion of 
the wooden wall which contains the window and to carry 
it elsewhere. Here the .portion of the wall which 
has no window is in its turn unscrewed and exchanged for 
the portion of the wall which has a window. A good-sized 
barrack hut can be put up in about 24 hours, and if it does 
mot occupy a surface of less than 100 square metres it will 
only cost £2 per square metre. For a quarantine station 





that has to be hastily constructed or for an isolation hospital 
this is, in any case, a ly and cheap contrivance. The 

, whom I questioned, assured me that these huts 
were strong enough to resist a hurricane. 

A few steps further there is ‘a pavilion mainly devoted 
to the exhibition of gigantic kitchen ranges and other 
domestic objects. Here Herr A. Bullauff shows some closets, 
baths, &c., which are in keeping with modern sanitary 
exigencies and the fittings for soap and sponges are thought- 
fully devised. Then there is a new system of removeable 
handles for heavy tailoring and laundry irons and a 
closed stove for warming them By reducing the risk 
of burns and the escape of fumes these contrivances will 
be of service in many workshops. The greater part of the 
kitchen pots and pans, which in England wouldjbe black, more 
or less covered with soot, and treated as useful but not as 
wsthetic articles, are here enamelled and _ elaborately 
decorated with designs representing various flowers, kc. The 
kitcheners also are very delicately ornamented. Some are 
of a creamy white colour, with subdued tints and flowers in 
the centre. They suggest kitchens wonderfully free from 
smoke, soot, and dirt. There can be no doubt that the 
converting of kitchen utensils into works of art must tend to 
encourage cleanliness in the kitchen, and this must contribute 
to preserve the purity of the food, thus very materially 
benefiting the health of all concerned. 

On the left-hand side of the Rheinthor and close by the 
banks of this noble river there is a row of workmen's model 
cottages. These have in many cases the advantage of being 
picturesque and varied in design. One of these houses is 
exhibited by the workmen's building societies of Remscheid, 
a centre of the cutlery and metal working industries where a 
great deal has been done to improve the condition of the 
working classes. In this workman’s dwelling artistic furni- 
ture is exhibited, and as the price is fixed to each article 
the object is to show that art is not necessarily expensive or 
beyond the reach of the ordinary artisan. ‘Thus a really 
handsome and ornamental wooden bedstead costs 34s., a large 
wardrobe with double doors 66s., and so forth. The tidiness 
of the kitchen arrangements is remarkable. For instance, 
an enamelled slab is suspended to the wall near the kitchener 
on which the spoons, &c., used in the kitchen are hung up. 
The lower part protrudes so as to catch the drops that fall 
from the spoons or ladles and thus prevents grease spots on 
the floor. The side walls as well as the root of this house 
are all covered with slates. Doubtless in a very rainy climate 
this must keep the interior dry. Other cottages close by 
showed very evident proofs of dampness inside; in many 
cases the wall-paper was absolutely discoloured. 

The Arbeiterwohnungsgenossenschaft, Kéln-Siid also seeks 
to apply new art to workmen’s furniture in a practical 
and economical manner. Thus instead of one large ward- 
robe two smaller ones are placed at the head of the double- 
sized bed with a little shelf protruding to form a bed table 
to hold a watch, a candle, &c. Each wardrobe, therefore, 
serves a double purpose. The wood is painted and polished 
a dark-green seaweed colour. A very choice dark-blue repp 
for the upholstering of the furniture matches the painting of 
the wood and harmonises with variegated yellow art muslins 
that are used wherever drapery is required. The kitchener 
is artistically enamelled and ornamented with flowers 
of subdued tones and costs 85 marks. The sitting- or draw- 
ing-room might be described as ‘ta melody in brown,” yet 
the entire cost of the furniture including a small bed is 
only 318 marks. The furnishing of the entire house suit- 
able for a man and wife and an adult child or lodger 
costs £40. The kitchen measures 13°50 cubic metres 
and the two other rooms 1850 and 13°50 cubic metres 
respectively ; and the cost of building is 110 marks, or 
shillings, per square metre of surface. ‘here can be no 
doubt that if workmen could be induced to live in such 
artistic homes cleanliness and tidiness would be the natural 
consequence, and this would contribute to maintain their 
health, Thus art and sanitary science may well be 
considered as natural allies. Nor is this only an ideal 
conception. The fact that such furniture is made and that 
the manufacturers have gone to the expense of exhibiting 
it shows that there is a demand among the working classes 
of Germany for such articles ; though, of course, this is as 
yet exceptional. 

On the other hand, the workman's cottage built by the 
Rhendter Actien-Baugesellschatt turnishes three rooms in a 
simple ard ordinary manner and there is no attempt to 
introduce the teaching of the new art school. Yet this 
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furniture, also for three rooms, costs £36, so that it is not 
much cheaper. The workman's cottage, as built at Essen-Rubr 
for the workmen of the Krupp factory, is also simple and solid. 
This house looks thoroughly habitable and in the kitchen 
there is a wonderful store cupboard for provisions, &c., but 
the centre opens out and forms a writing-desk, with pigeon- 
holes for account books, cookery books, bills, and receipts. 
If this does not suggest high art it certainly implies great 
and systematic economy and order. It would be difficult 
to conceive a spendthrift, slatternly housewife possessing 
such a piece of furniture. The chief defect in these ex- 
hibits of workmen’s dwellings is the fact that no indication is 
given as to the method which it is proposed to employ to 
effect their drainage. The places for the sink and the closets 
are there, but nothing shows how it is proposed to flush, 
trap, and disconnect these services, nor are there any bath- 
rooms provided, though an installation for a douche is 
shown in one of the cottages. Again, I failed to detect any 
trace of damp-proof course for the walls. On the contrary, 
the damp was very perceptibly spoiling the wall-papers and 
this without any let or hindrance. In quite another part of 
the grounds the directors of the Gelsenkirschen steel and 
ironworks exhibit two pretty double dwellings similar to the 
cottages which this company builds for its workmen. ‘There 
is little or no art here, in regard at least to the furniture, and 
what can be seen of the drainage is not promising, for though 
the sink-pipe passes through the wall it gives into the rain- 
water spout and there is no interception. With regard to the 
technique of domestic drainage none of these German work- 
men's dwellings can compare with the installations of the 
‘* Sunlight” cottages exhibited at the Vincennes annezre of 
the Paris Exhibition in 1900. 

The mining associations of Germany have quite a palace to 
themselves at the Diisseldorf exhibition, surmounted by a 
dome 130 feet high. Here much of what is done—or, 
perhaps in some cases it would be more correct to say what 
should be done—to protect life in the mining industries is 
exhibited. Indeed, what with the show uniforms which the 
miners wear—for in Germany even pitmen have uniforms—the 
elaborate system for giving warm douches when the men leave 
off work, the beautiful offices at the pit brow, the surgery 
with its aseptic fittings. the extensive machinery for ventilating 
the mine, and the underground galleries clean swept as if 
they were fashionable boulevards, it would really seem as if 
coal-getting was a most cleanly and agreeable occupation. 
Nobody perhaps is more surprised when they see all this 
than the working miner himself. In any case the picture 
thus presented shows what can and what should be done. It 
is not, therefore, without its useful purpose. There are 
among other life-saving contrivances sections of pit galleries 
fitted with large air-tight metal doors which on being closed 
can stop the circulation of dangerous gases. Then there is 
the breathing apparatus provided for the use of rescue 
parties when they venture in the midst-of choke-damp, and, 
of course, many varieties of safety lamps are shown. There 
is also a pretty model of the Workmen’s Colony Society 
which has built semi-detached cottages surrounded by 
large gardens where 470 miners’ families live at Niedere- 
ving, near Dortmund. The coquettish appearance of these 
cottages and gardens is certainly a great improvement upon 
the ordinary mining villages to be seen in England. 

The Social Economy and Hygiene Section has a hall of 
its own, and on entering we find a display of surgical 
and dental instruments, a model operating room, bandages, 
orthopedic instruments, &c. The operating tables are light, 
of enamelled metal, but there is no provision made for heat- 
ing them, nor do they seem to present any particularly new 
feature. Asepsis appeared to be well observed throughout. 
There is also a model pharmacy in theGerman style. Messrs. 
Max Werner of Diisseldorf exhibit here various food buffets 
suitable for restaurants, clubs, &c., constructed on aseptic 
principles. The shelves are of plate-glass and the sides 
of enamelled tiles. Then there are partitions for hold- 
ing ice and a system of ventilation by which the air must 
pass over the ice before it reaches the food. Undoubtedly 
there is in this a useful idea, for there is much room for 
improvement in the keeping of food both before and after it 
has been cooked. All around on the walls there are fine 
sectional drawings of the Diisseldorf Rhine embankment 
and the celebrated Koenigs Allee, showing the sewers, 
the water, and other underground services, 





sanatoriums, schools, reformatories, slaughter-houses, and 
so forth A of the interior of the lying-in 
ward of the Aix-la-C lle Maternity shows that the infant. 
incubators are used in that institu The phs 
of the children’s colonies at Wiesbaden are interesting as 
indicating what can be done for weakly children coming 
from overcrowded large towns. Some of the great factories 
exhibit health statistics of their workmen and there are 
here more toy models of workmen’s dwellings. The great 
work done by private charity in providing employment and 
shelter for tramps is likewise explained by publications and 

otogra Then there are large plans of the Eberfeld 
and other hospitals and a very fine model of the 
Dortmund irrigation farm for the disposal of sewage, 
together with maps and illustrations of the Diisseldorf 
drainage scheme, the sewer outlet in the Rhine, and the 
various levels of the river water. Each of these subjects, and 
many more that I have not mentioned, would supply materia) 
for a lengthy study. For instance, there is a middle-class 
society which has for its pu the provision of suitable 
country homes for the treatment of 130 of its members who 
are suffering from phthisis. Such a movement cannot be 
described in a few lines, nor would it be safe to venture upon 
an opinion without a very close investigation of the whole 
question. In this section therefore, many interesting 
problems are raised. There is here much food for thought 
but all these subjects must be studied separately and in 
detail. Fortunately, a very excellent description of the 
entire section has been published for the modest sum of 
2s. It has been prepared by 20 different authors or 
compilers who, between them, have addressed 2500 
questions to the exhibitors concerned. Anyone, there- 
fore, who has time to study this book and then to visit 
the section in detail would find much here to repay the 
trouble and would also obtain a general idea of the p 
made of late in Germany. As a recreation after such serious 
investigations there are a few side shows. A miniature 
Switzerland with an Alpine village and a splendid panorama 
is well worth a visit, while opposite there is a Cairo street 
with dervishes, Bedouins, odalisks and other phases of 
oriental life. Bands, restaurants, and beer-gardens attract 
the weary visitor on all sides and sweeping past in front of 
the entire exhibition is the majestic Rhine thronged with 
pleasure boats suggesting pleasant excursions in various 
directions. 

Diisseldorf, June, 1902. 





THE SWISS MEDICAL CONGRESS. 


(FROM OUR OWN CORRESPONDENT. ) 


THE central committee of Swiss medical men held their 
annual spring meeting at Berne on May 30th and 31st. It 
was attended by about 200 medical men from all parts of 


Switzerland. 

Professor KocHER demonstrated a number of Cases at his 
Clinique. A case of fracture of the left parietal bone in a 
child had called for surgical interference as craniometry and 
the clinical symptoms localised the lesion and pointed to 
destruction of brain tissue; there were hemiplegia and 
aphasia. The operation, which took place three weeks after 
the accident, was completely justified, a portion of bone 
being found to be detached and fixed transversely in the 
brain tissue, while meningocele had commenced. Such 
cases often gave rise in later years to epilepsy. The most 
experienced were sometimes at fault in their diagnosis 
of sarcoma of the antrum of Highmore, where rapid growth 
seemed to point to inflammation and suppuration only. In 
one case, of a girl, aged 10 years, Professor Kocher 
diagnosed sarcoma ‘Tapping the antrum showed that fluid 
was present, but Professor Kocher persisted, opened the 
antrum, and examined the mucous membrane, which appeared 
to be normal. He then excised a small portion, microscopic 
examination of which proved that sarcomatous tissue had 
invaded the normal structure. A radical operation was thus 
indicated and performed. To improve the appearance of the 
face Professor Kocher made injections of paraffin into the 
subcutaneous tissue, where it remained in situ for months. 


with the gullies for preventing the sand from reaching | For extensive operations about the mouth and the fauces he 


the sewers. But I failed to see how the sewers were venti- 
lated. Then there are elaborate plans of asylums, hospitals, 


declined to orm preliminary tracheotomy, as he did not 
wish to ae dangers by adding a new operation. 
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Where the danger of pneumonia frum inhaling septic sub- 
stances was t he operated with the patient lying on 
one side kept the patient in bed at night in the 
same position. ‘The day after the operation the patient had 
to get up as expectoration was freer and the chances of 
recovery were improved. This method gave good results. 
He showed a case of tuberculous ulceration of the bowels 
operated on four and a half years ago. The ascending 
colon was so adherent owing to masses of secondary 
glandular tumours that an 99 eager had to take 
the of a radical operation. tient recovered and 
was fairly well for years but basely 4 come again for 
operation. my revealed that the primary lesions 
had all healed, including the swollen glands, but now ulcers 
had formed higher up, leading to 11 strictures. He again 
performed entero-anastomosis, uniting the jejunum with the 
transverse colon, hoping thus to alleviate the sufferings of the 
patient. Convalescence was retarded by acute pneumonia 
occurring. Referring to cases of obstinate neuralgia of the 
trigeminal nerve he warmly recommended excision of the 
Gasserian ganglion as giving the best results and demon- 
strated a case in an old man, aged 70 years, who suffered 
pain so ing that he meditated suicide. The opera- 
tion was a very difficult one and care had to be taken not 
to cut the facial —- In cases of so-called ‘‘ distortions ” of 
the ag = he urged the practitioners to consult the surgeon. 
Cases left to themselves, especially knee cases, became 
hopelessly chronic and the joints never recovered their 
proper functions. Very often all that was required was suture 
of a torn ligament, a condition of things existing in two cases 
shown. Professor Kocher concluded his demonstrations by 
speaking on the operative results of diffuse peritonitis. A 
hernia in a labourer descended while he was at work, which 
he put back, as he said, without much difficulty. A quarter 
of an hour afterwards the bowel came down again. He 


returned it again somewhat energetically, but pain ensued, so 
that the patient was transferred to the hospital. Reduction 
en masse was diagnosed. Laparotomy showed the existence 
of fresh diffuse purulent peritonitis. On further examination 
ee the bowel was discovered to be the cause of the 


tion. The man had doubtlessly ruptured his own 
gut whilst performing reduction of the hernia ; he mentioned 
that he employed considerable force ‘‘as he was in a hurry.” 
Though such cases very generally proved fatal the man re- 
covered and could be dismissed as cured. Professor Kocher 
was of opinion that recovery was dependent on three facts : 
first, the possibility of removing the cause of the peritonitis ; 
secondly, the proper disinfection of the peritoneum ; and, 
thirdly, prevention of an accumulation of fluid in the peritoneal 
cavity, in which the microbes in question could develop. The 
peritoneum could absorb and render innocuous innumerable 
quantities of micro-organisms, but it could not perform these 
life-saving functions if fluid was allowed to accumulate. 
Professor Kocher prevented the accumulation of fluid by free 
drainage with three tubes. He always closed the peritoneum 
with a suture. At the close of his lecture Professor Kocher 
showed half a dozen cases of Basedow’s disease cured by 
surgical interference. He proved them to be true instances 
of the disease both by clinical reports and by photographs. 
The successful results of these oo showed, he con- 
sidered, that the disease was a hyperthyreosis. Professor 
Kocher performed preliminary ligature of the two superior 
—_ arteries and then excised one half of the thyroid 
glan 
Professor SAHLI, professor of clinical medicine, spoke 
Sage the Diagnosis and Treatment of Aneurysm of the Aorta. 
disapproved very strongly of the treatment by gelatin 
injections. He then mae to discuss Diagnostic Methods 
in Diseases of the Digestive Tract. Their present methods gave 
doubtful results. They did not distinguish between fluid 
which they introduced and fluid which was secreted in the 
stomach. Professor Sahli had introduced a ‘* butyrometric 
method” which his assistant, Dr. Seiler, had described at 
le He introduced a test breakfast consisting of a carbo- 
hydrate in solution ther with a known amount of fatty 
substance. After orming la the percentage of fat 
was again determined and he obtained the data he wanted 
to know. ‘The acidity could thus also be determined 
more correctly. Professor Sahli had also investigated in a 
most detailed manner the question of the ori of motor 
insufficiency of the stomach. At present exclusive stress was 
laid on mechanical causes ; these called for operative inter- 
ference which was sometimes unnecessary. The new physio- 
logical school (von Mering, Moritz, &c.) had drawn their 
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attention to the reciprocal intluences of intestine and 
stomach. In health all went well even if each organ looked 
to its own interest. In case of disease discordant action 
ensued. The intestine could close the pylorus by reflex action 
as soon as the stomach evacuated improperly digested food 
containing noxious substances, such as a surplus of hydro- 
chloric acid. In such cases of obstruction there need be no 
hypertrophy of the pylorus or any stenosis whatever. In 
cases of retarded intestinal digestion with retention of a 
surplus of food, together with insufficient peristalsis, the 
intestine shut the pylorus by reflex action in self-defence. 
How could the peristaltic force of the stomach be deter- 
mined? Certainly not by means of the usual test breakfast. 
Only pure water, say one pint, must be introduced; any 
addition might provoke the reflex action (von Mering) of the 
pylorus and | the observer into false conclusions. Lavage 
with due precaution would, after one or two hours, demonstrate 
whether this fluid had passed on into the intestine. ‘To test 
the permeability of the pylorus Professor Sahli first deter- 
mined the shape of the stomach and the position of the 

ylorus by inflation, then introduced a round piece of cork 
into the stomach, and kept it floating on water so that it 
could easily pass the bow ang The patient must occupy a 
special recumbent or inclined position according to the 
dimensions and position of the stomach. If the piece of 
cork was afterwards found in the feces the permeability of 
the pylorus was proven. The piece of cork had a diameter of 
one centimetre. 

Professor STOOss demonstrated the newly-erected Children’s 
Hospital and speke on Barlow's Disease, which seemed to be 
fairly rare in Switzerland. He also showed an interesting 
and very rare form of Miliary Tuberculosis of the Skin in a 
tuberculous infant. 

On the afternoon of May 30th Professor KocHER spoke on 
So-called Primary Tuberculosis of the Intestine. There were 
about 80 cases on record. Professor Kocher reported about 
29 cases, in 21 of which he operated. The fact that primary 
tuberculosis was so rare spoke in favour of the thesis that 
Koch supported at the British Congress on Tuberculosis, 
that the disease was not transmittable from animals 
and that bovine and human tuberculosis were two 
different diseases. Secondary tuberculosis was very general ; 
500 out of Fenwick’s 863 cases of consumption had some 
tuberculous lesions in the intestines. Professor Kocher 
wished to call his cases localised tuberculosis of the intes- 
tines, yet the previous history of the patients was gene- 
rally doubtful as to freedom from tuberculosis, for they 
came from a tuberculous stock or had suffered from lengthy 
bronchitis or even pleurisy, or in infancy from glandular swell- 
ings ; thus there was a possibility or probability of there being 
some primary latent tuberculous foeus somewhere. In cases 
of constipation infection of a slight lesion with tubercle 
bacilli was possible ; generally the ulcers were localised in the 
cecum. Ulcerations were followed by stenosis, the multi- 
plicity of the ulcerations excluding the diagnosis of carcino- 
matous ulceration. For the diagnosis the diazo-reaction was of 
importance ; the symptoms might be very slight ; only 
localised recurrent pain might assist the physician who ‘should 
do all he could to get the patient into the surgeon's care in the 
first ulcerative stage, where excision could still be performed. 
Generally the surgeon only saw the patient in the second 
stenotic stage suffering from all the symptoms of the chronic 
form of ileus with intermittent symptoms. Large glandular 
tumours lead to false diagnosis, such as floating kidney, 
for the tumour might have a smooth surface and be very 
moveable ; the age of the patients (from 20 to 30 years), 
also their relatively good physique, generally excluded 
cancer. If an ulcer perforated fatal peritonitis ensued, or 
a chronic form of peritonitis that was often diagnosed as 
‘recurrent appendicitis.” Excision gave the best results, 
—_ entero-anastomosis was a fairly satisfactory palliative 

ration. It was desirable to feed patients with ulceration 

the bowels probably due to tuberculosis exclusively on 
sterilised milk diet out of sterilised cups or glasses. ‘his 
might induce or promote a cure. 

Professor GIRARD of Berne and Professor MULLER of Basle 
spoke respectively on the legal and ethical side of the ques- 
tion of professional secrecy with regard to the desirability of 
a paragraph being inserted in the new Federal Law. This 
was not considered desirable. 


ForEIGN UNIVERSITY Seushanienias —Pieuns : 
Dr. Ritter Friedlinder von Malheim and Dr. Oscar Féder! 








have been recognised as privat-docenten in surgery. 
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NOTES FROM INDIA. 
(From OUR SPECIAL CORRESPONDENT. ) 


The Decline of the Plague Epidemic.—Inerease of Famine : 
Monsoon Prospects. Diphtheria in Caleutta. 

THe mortality from plague throughout India during the 
past week has shown a great improvement. As the epidemic 
has been raging during the hot weather of the past month 
or more this decline must be attributed to the natural 
course of the disease rather than to seasonal changes. 
There has been a diminution of over 4000 in the number of 
deaths, the returns giving 7008 deaths, as against 11,612 
during the previous seven days. In the corresponding week 
last year there were only 1918 deaths from ng The 
decrease has been general throughout India, but the chief 
drop has been in the Punjab. e virulence of the disease 
seems to lessen with the subsidence of the epidemic. In 
the Lahore district 547 deaths were recorded with 1164 
seizures, but from experience in some of the chief cities I 
should say that it is very doubtful about all these living cases 
coming under observation. In Calcutta there is a decline 
from to 209, in Bombay city from 391 to 300, and in 
Karachi from 122 to 65. In Bengal the deaths have fallen 
from 337 to 136, in the Bombay districts from 583 to 429, in 
the United Provinces from 417 to 266, in the Punjab from 
9192 to 5453, and in Kashmir from 212 to 27. 

While the plague is diminishing the famine is increasing. 
More than 8000 were added to the list this week, which now 
shows 431,000 people receiving relief. Of these, 346,000 are 
on relief works and 84,000 receive tuitous relief. It is, 
perhaps, satisfactory to record that there is a prospect of an 
early monsoon. Rains are falling daily at Colombo. The 
western portion of the monsoon current is said to be 
promising. This is all-important to the districts affected 
with famine. 

There is at present no indication that the dengue fever 
which has attacked Rangoon has as yet spread westwards. 
No cases have been reported in Calcutta. Diphtheria has, 
however, of late claimed several victims in the metropolis. 
This is a matter of some moment because hitherto the disease 
has been extremely rare ; in fact, its existence has by some 
observers been denied. There ig little doubt about it now 
and if faulty drainage and bad smells do in any way favour 
its dissemination there is plenty of opportunity for it to 
spread. There is nothing like an epidemic, but several cases 
have been reported. 

May 24th. 





BIRMINGHAM. 


(FROM OUR OWN CORRESPONDENT. ) 


Sanatoriums for Consumptives. 

Tur Birmingham board of guardians has nora | con- 
sidered the question of the -air treatment of con- 
sumption and has resolved to build a hospital near the 
present infirmary at a cost of £332 for the reception 
of phthisical patients. Some doubt has been expressed as 
to suitability of the site for the purpose, which is not 
one to make a favourable impression even upon the 
more ardent sup’ rs of the movement. But the scheme 
is one of a desirable kind and is justified by the know- 
ledge gained of the effects of the open-air treatment in 
other places. A largely attended meeting was held in the 
city on June 9th in support of this project. The meeting 
was presided over by the chairman of the health committee, 
Alderman Cook. In his opening remarks he reminded the 
meeting that when certain of the guardians waited some 
little time back upon the health committee of the corporation 
asking it to establish a sanatorium for the treatment of con- 
sumptives the request was considered ‘ rather a e order.” 
While supporting the scheme in principle he th t at that 
time that the committee had sufficient responsibility laid on it 
in ding ital accommodation for infectious diseases 
und that it should not undertake additional duties in this 
direction. He considered 


—— to be better than cure 
and that by improving the dwelling-houses of the poor in the 
city and by Laeuees lady visitors much had been done to 
prevent phi It was pointed out from the returns that 
out of a total number of 10,402 deaths in Birmingham 
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last year 903 were from consumption, and of these 243 
occurred in the various workhouses of the district. 
The meeting a to support the view that open-air 
sanatoriums should not be promoted by the municipality but 
that private enterprise should be seconded by contributions 
from the rates for the purpose of maintenance. A similar 
proposition was recently made to the Worcestershire County 
Council, an offer of a house and grounds being made by 
a generous donor. It was resolved not to accept the offer 
as being outside the scope of the work entrusted to the 
council, but it was deci that there could be no objection 
to the vote of £300 a year from the council towards the 
support of the scheme if other adequate management could 


be found. 
Medical Benevolent Society. 

The annual meeting of this society was held on May 30th, 
a satisfactory report being issued by the directors. It was 
sbown that the invested funds amounted to £15,568. 18 
annuitants were on the books, the annual grants being from 
£20 to £40. ‘The total number of members was 405. Atten- 
tion was drawn, as usual, to the large number of practitioners 
in the neighbourhood who had not availed themselves of the 
advantages of membership of the society. The area of the 
society’s operations comprises a 50 miles radius of Bir- 
mingham and a vast amount of good might be done by an 
increased number of members. A dinner, which was subse- 
quently held, was well attended by the members and their 
friends. 

An Untimely Death. 


The town is the poorer and the University the sadder by 
the early death from sarcoma of one of their most brilliant 
sons, Mr. William Henry Austin. After a most successful 
educational career at King Edward’s School and Mason 
College Mr. Austin went to Cambridge where he graduated 
as Senior Wrangler in 1897. Subsequently he became mathe- 
matical lecturer at the University of ) eat won war being 
assistant to the vice-principal, Dr. Heath. Ardent, enthu- 
siastic, and of er abilities he soon became a power 
in the teaching of the University. 

June 10th. 








LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT. ) 


Liverpool Infectious Hospitals. 

AN inquiry was held at the Municipal Buildings by Dr. 
8. W. Wheaton, Local Government Board inspector, in 
reference to the lication of the Liverpool City Council 
to borrow £16, for the purposes of the city hospital 
at Fazakerley and the small-pox hospital at Fazakerley, 
respectively. Mr. ay Pw solicitor to the city council, 
stated that a letter been received from the Local 
Government Board complaining that in regard to the ex- 
penditure of £20,000 on infectious hospitals at Fazakerley 
sanctioned last year the plans had been departed from, 
wooden buildings having been substituted for more sub- 
stantial structures. The Board regarded this as very un- 
satisfactory and would instruct the inspector to inquire 
fully into the circumstances of the deviation. It appears 
that the two wooden pavilions were erected on the advice of 
the medical officer of health who represented that the 
accommodation for infectious cases was inadequate whilst an 
epidemic of scarlet fever was threatening the city. The chair- 
man of the hospitals committee of the city council and the 
medical officer of health had an interview with the officials 
of the Local Government Board and came away under the 
impression that the modified scheme was approved. Later 
a small-pox scare occurred and accommodation being 
quickly required for small-pox patients nearly the whole of 
the money which was the subject of the present inquiry had 
been spent. Al her the corporation intended to spend 
£42, and apply for sanctien tor a further loan. 
Only £4816 had been spent on tempo: — The 
cha of the hospitals canatiion. Be. E. . Hope 
(the medical officer of health), and the cit 
spoke of the urgency of the matter and of the great 
advantages which had accrued from the tem build- 
ings in Sep = out the outbreak of scarlet fever and small- 
pox. The rman of the hospitals committee said that a 
marked of public feeling had taken place in regard 
to these hosp: Formerly it was difficult to get patients 
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to go to the hospitals but now they clamoured for admission. 


Dr. Hope said that the committee had 700 beds available 
for ordinary infectious cases, 180 beds for small-pox, and 40 
beds for sea-borne cases. Of the total 300 beds were on a site 
which did not belong to the corporation and it was proposed 
to replace these on land acquired by that body. To emphasise 
the for further hospital accommodation it was 
in out by Mr. J. Utting, M.R.C.S. Eng., L.R.C.P. 
in., a member of the city council, that not long since 
applying for admission could not be accommo- 

dated through lack of beds. 


The Oliver Lodge Fellowship. 

Mr. Charles G. Barkla has been elected to the Oliver Lodge 
Fellowship recently founded at University College, Liverpool, 
to promote research in physics. Mr. Barkla is a former 
student of the college and after graduating at the Victoria 
University was elected to one of the research scholarships 
by the Royal Commissioners for the Exhibition of 1851. As 
Oliver Lodge Fellow he will work in association with Pro- 
fessor Wilberforce in the physics laboratory at University 
College and will assist that gentleman in physical research. 
The annual value of the Fellowship is £100 and the holder is 
eligible for re-election. The Fellowship was founded in 
honour of Principal Oliver Lodge of Birmingham University, 
formerly the professor of physics at University College, 
Liverpool. 

Bolton Infirmary Inquiry. 

Judge Bradbury’s report on the allegations of mismanage- 
ment at the Bolton Infirmary was issued on June 6th. His 
honour holds the charges of negligence of the staff in the treat- 
ment of patients entirely to be unfounded ; neither was there 
any ground for the charge of negligence and inability of the 
house committee to manage the institution. It was admitted, 
however, that certain members of the honorary medical or 
surgical staff had received payment for professional 
attendance on patients at the infirmary. This was 
held to be a breach of the rules of the institution and 
was to be regretted. The judge also held that the refusal of 
the infirmary committee to admit the medical advisers of 
employers to examine patients could not be justified. With 
the exception of the two points indicated, which in no way 
affected the efliciency of the institution, the work had been 
carried on in a highly satisfactory manner and deserved 
the entire confidence and support of the public. As funds 
were required the judge enclosed a donation of £10, thus 
showing in a practical manner his appreciation of the good 
work at the hospital. 

Proposed Covperative Convalescent Home at Liverpool. 

The Coéperative Union, Limited, North-Western Section, 
held a sectional conference at Blackpool last week with the 
view of deciding as to the establishment of convalescent 
homes on the lines of the Scottish Coiperative Convalescent 
Home, West Kilbride, Ayrshire, as a health-giving resort 
for indigent codperators. ‘Two convalescent homes are con- 
templated—one on the coast and one inland, probably in 
Yorkshire. Meantime the idea is to erect one at Norbreck, 
about two miles from Blackpool, at a cost of £25,000. The 
committee proposes to raise the money ty shares, so that each 
codperative society becoming a member of the Coéperative 
Homes Association may take up a £1 share for every 40 
of its members, and for every £1 subscribed a society may 
be entitled to a recommendation. 

June 10th, 
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(FROM OUR OWN CORRESPONDENT.) 


Resignation of the Medical Ufficer of Health of Gateshead. 

Dr. Reginald Green, the medical officer of health of 
Gateshead, who has resigned his post, has been unanimously 
elected by the King’s Norton Urban District Council to be 
medical officer and medical superintendent of the isolation 
hospital. Ten years ago Dr. Green graduated in medicine 
and surgery at Durham University; he was appointed 
junior medical oflicer of the Gateshead Dispensary and 
while working there he took his M.D. degree. A little later 
he took his B.Hy. degree, having been trained in the 
Newcastle Sanitary Department. A vacancy occurring Dr. 
Green was appointed medical officer of health of Gateshead 
and about a year ago took the D.Hy. of Durham University. 








Dr. Green will be much missed in Gateshead, where he had 
become generally popular and not least amongst his pro- 
fessional brethren. 


Consumption Sanatorium for Northumberland, 


It is now some considerable time since the first sanatorium 
for consumption was built in the United Kingdom and ever 
since sanatoriums have been springing up in many of the 
different counties of England with one notable exception— 
Northumberland. The Northern Counties Hospital for Con- 
sumption and Diseases of the Chest made an attempt to 
collect subscriptions for this purpose many months ago and 
was pclae in collecting about £1000. This is practi- 
cally where the matter rests except for a public meet- 
ing which was held at the Royal Infirmary some weeks 
ago, at which meeting a free site was promised for 
the proposed sanatorium. This site, however, is a long 
distance from Newcastle and would be consequently 
difficult of access. One reason, perhaps, why more interest 
is not taken in this matter is the fact that the authorities 
of the Royal Infirmary are pretty fully occupied with the 
building arrangements of the New Royal Victoria Infirmary, 
but seeing that it will be almost four years before 
this building is finished and probably two more before 
it is in full working order I think that this matter is 
sufficiently pressing to require more attention than it has 
hitherto received. The building of the new infirmary is 
making slow but perhaps satisfactory 1 ges A large 
number of the foundations have been laid and this has 
entailed a very large amount of excavating work which, 
however, does not appear a great deal to the casual 
passer-by. 

June 10th. 





WALES AND WESTERN COUNTIES NOTES. 
(FROM OUR OWN CORRESPONDENTS. ) 


Rhondda Health Report. 


Dr. J. D. Jenkins, the medical officer of health of the 
Rhondda District Council, has just issued his first annual 
report, from which it appears that the estimate of the popula- 
tion made by the Registrar-General was not realised at the 
census of 1901, the official estimate being more than 20,000 
in excess of the 114,000 persons actually enumerated. ‘The 
death-rate during 1901 was 21°6 per 1000, and the infantile 
mortality rate of 222 per 1000 births was only exceeded in 
one of the 33 great towns of England and Wales—viz., 
Burnley, where the rate was 223 per 1000 births. The birth- 
rate was 40:1 per 1000. ‘The prosperity of the district is 
indicated by the fact that of the 19,578 houses only 134, or 
about one in every 200, were uninhabited at the time of the 
census enumeration. The division of one house into two 
tenements is strikingly shown in the statement that 
among 2399 houses in which infectious disease occurred 
in 1981 as many as 1270, or more than half, were 
occupied by more than one family. The average 
number of persons in these infected houses was 6°7, 
while for the whole district the average number per house 
was only 59. ‘The water-supply of the Rhondda appears 
to be anything but satisfactory. One portion of the two 
valleys is supplied from works owned by the district council 
which obtained powers several years since to supplement its 
supply either by sinking below the coal measures or by 
enlarging the present catchment area. No progress has 
been made with either of these schemes and during summer 
drought supplementary supplies are obtained from undesir- 
able sources, such as disused levels, while street watering and 
sewer-flushing have to be discontinued when they are most 
needed. To this last, indeed, Dr. Jenkins attributes in some 
measure the large amount of autumnal diarrhoa—as many as 
327 deaths, equal to a death-rate of 2°85 per 1000—occurring 
during 1901. The portion of the district served by the 
Pontypridd Waterworks ey me had an intermittent supply 
for more than two months during the summer of 1901 and 
the water was frequently discoloured. This discoloured 
water has in former years been the indirect cause of serious 
outbreaks of typhoid fever and it is a little difficult to under- 
stand why the district council does not insist upon efficient 
filtration. 


Compulsory Closing of Sunday Schools. 
In consequence of an extensive outbreak of measles in the 
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district the medical officer of health of Blaenavon in$Mon- 
mouthshire (Mr. A. B. Avarne) has advised the sanitary 
authority to require the closing of the public elementary 
schools for three weeks and has requested the religious 
bodies to close their Sunday schools for a like period. This 
action on the part of the medical officer of health was very 
much resented by a clerical member of the school board, who 
objected to close the Sunday school with which he was 
particularly connected and brought out the oft-exploded 
argument that disease was much more readily spread by 
children visiting one another’s houses during the time the 
schools were closed than if they were congregated in school- 
rooms holding 40 or 50 scholars. The question of closing 
Sunday schools in Wales is always a difficult one to deal 
with and prompt day-school closure is frequently rendered of 
no avail on account of the assembling of children in schools 
on Sundays. 
Treatment of Epileptice. 


At the Poor-law Conference for South Wales and Mon- 
mouthshire which was held at Abergavenny on June 5th 
Dr. J. Milson Rhodes of Manchester opened a discussion 
upon the treatment of epileptics. Dr. Rhodes in the autumn 
of last year visited several colonies and special hospitals for 
epileptics in the States of New York, Ohio, Pennsylvania, 
Maryland, and Massachusetts, and has recently presented a 
report upon his visit to the committee of the proposed colony 
for epileptics to be established at Warford, near Manchester, 
so that he was able to put before the conference many details 
and suggestions of importance. Mr. F. T. Bircham (Local 
Government Board Inspector for Wales) suggested that an 
epileptic colony and an idiot school should be established for 
Wales where non-pauper as well as pauper cases might be 
treated, and it was eventually decided to approach the county 
councils of South Wales and Monmouthshire on the subject. 
The question has already been discussed within the past 
three years in the Glamorganshire County Council and 
endeavours to obtain information from private practitioners 
in the county as to the approximate number of non-pauper 
patients who would be likely to take advantage of such an 
institution if one were established were made. 


Outbreak of Glanders. 


An outbreak of glanders has occurred in the stables of the 
Pontypridd Tramways Company of such a serious character 
that the service on the short four-mile length of tram lines 
between Pontypridd and the Rhondda valleys has been dis- 
continued. e Health Committee of the Glamorganshire 
County Council has recommended that all the horses belong- 
ing to the company should be slaughtered and that the 
council should pay to the ey | for each horse found 
after post-mortem examination to affected and full value 
for each animal not affected. This action on the part of the 
council is to be commended, for the disease might readil 
be carried to the horses stabled and working unde mj 
of which there are many hundreds connected with each 
colliery. 

Vaccination Questions. 

At the meeting of the Exeter Board of Guardians 
held on June ard it was reported that there had been 
ah increase of 1700 vaccinations and revaccinations as 
compared with the corresponding quarter of 1901. A 
discussion took place owing to the fact that persons 
who could well afford to pay the fees had been revacci- 
nated at their homes at the expense of the ratepayers. 
One guardian ee that these persons should be asked to 
refund 2s. 6d. , being the difference between the cost of 
revaccination at their own homes and at the public vaccina- 
tor’s residence. This was seconded. Another ian 
wished to have the names published in the -yearly 
reports as the recipients of hial relief. Eventually, 
after it had been explained that people had a right 
to be vaccinated where they liked, the matter dropped.— 
At the meeting of the St. Germans (Cornwall) Board of 
Guardians held on June 5th it was stated that the vaccina- 
tion fees for 1901 amounted to £29, whereas this year the 
amount was already £160. The finance committee recom- 
mended that revaccinated persons who were thought to be 
able to pay for the operation should be asked to do so. The 
chairman said that his name would be on the list and it was 
stated that the names of colonels, bankers, magistrates, and 
ex-judges would also be found. One gentleman had all his 
servants revaccinated at one time, costing the ratepayers £8. 





It was, however, explained to ‘the gs every bod 
was entitled to be{vaccinated free of cost. 4 
June 9th. 


IRELAND. 
(FRoM OUR OWN CORRESPONDENTS. ) 


Association for the Prevention of Tuberculosis. 

THE annual meeting of the Dublin Branch of the National 
Association for the Prevention of Consumption and Other 
Forms of Tuberculosis was held on June 9th in the 
Hall of the College of Physicians of Ireland, the 
President, Sir Christopher J. Nixon, being in the chair. The 
honorary secretary read the annual report which dealt with 
the failure of the public health committee of the corporation to 
bring about voluntary notification of pulmonary tuberculosis 
and with other matters. The report alluded to the fact 
that no provision exists in Dublin for the examination of 
the sputum of consumptive patients who are unable to 
pay a fee and to the necessity for a city bacteriological 
laboratory for the purpose of dealing with cases of tubercu- 
losis as well as with patients suffering from diphtheria, 


‘enteric fever, and other infectious diseases. The adoption 


of the report was moved by the President of the Royal 
Coll of Surgeons in Ireland, Dr. Lambert UH. 
Ormsby, who suggested that the Board of Agriculture and 
Technical Instruction for Ireland should include a bacterio- 
logical laboratory in the projected buil to be erected 
in Upper Merrion-street. The Right Hon. Horace Plunkett, 
who was present, alluded to the matter later and said: ‘‘ On 
the question of the establishment of a bacteriological 
laboratory which had been referred to by the President of 
the College of Surgeons, who had thrown out the suggestion 
that the t might include it in their multifarious 
institutions—they could not do it out of their own funds ; 
but if the Treasury would defray the cost, and if the Colleges 
of re Surgeons would assist them to run it they 
would be very to add it to their responsibilities.” The 
chairman in the bore testimony to the 
invaluable assistance given to the association by the Lord 
Lieutenant from its commencement. Referring to the 
establishment of a sanatorium for consumption he remarked 
that it was discreditable that the city of Dublin, in which 
the hospitals generally were out of all proportion greater 
than the wants of the people, should have nothing in the 
shape of such a sanatorium. 
Royal College of Surgeons in Ireland. 
The new Court of Examiners in Surgery at the Royal 
College of Surgeons in Ireland to hold office for the coming 
om ino recently been elected as follows :—Dr. F. Conway 
Sayer, Mr. omas FE. Gordon, Mr. Joynt, and Dr. 
Edward H. Taylor. 
The Outbreak of Small-pox in Belfast. 

Up to the present time the number of cases of small-pox 
admitted into the fever hospital in the Belfast Union is 22. 
The type of the disease is so far, on the whole, mild, with a 
few severe cases, one of which, that of a woman, aged 
70 years, proved fatal. No new cases have been admitted since 
June 5th. As stated in Tue LANcert of last week, the _ 
health committee has decided to erect temporary buildings 
for small-pox patients at Purdysburn, a course of action 
which has aroused considerable opposition. In the first 
place, at a meeting of the asylum committee on June 9th 
the resident medical superintendent of the Belfast District 
Lunatic Asylum, Dr. William Graham, pointed out that 
it was the duty of the committee to take every pre- 
caution for the protection against infection of a body of 
helpless and irresponsible persons, many of whom were 
quite incapable of exercising that forethought and prudence 
which sane persons adopted in protecting themselves 

inst the risk of contagion. He a out On pane 

Cs) blocks of the proposed permanent infectious ses 
hospital were only separated from the asylum grounds by the 
county road, and that if the land was to be continued to be 
used for the patients’ employment and recreation it would 
be absolutely en to isolate the infectious hospital 
1.. Further, the present supply of 


— by a high 

rinking-water for the asylum was derived from springs 
rising from the infectious hospital site and once the buildings 
would be ht into occupation another supply would have 


to be obtain Sir George P. O'Farrell, the I~<pector of 
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Lunatic Asylums in Ireland, who was present, considered 
that either the hospital or the asylum would have to be 
abandoned. A permanent small-pox hospital near an asylum 
would not be twlerated in Eng in any circumstances. Of 
course, he referred to the permanent and not the tem 
difficulty. Small-pox was different from any other 
and the distance was very great at which infection could 
be conveyed. A public meeting has also been held at 
Purdysburn, at which the inhabitants of the district— 
—e the clergy, the medical men, and the farmers— 
very strongly against the proposal made by the 
Ifast Corporation to establish a hospital for the reception 
of small-pox patients at Purdysburn and called upon the 
Local Government Board to refuse its sanction. It was 
pointed out that other more suitable sites could be procured 
at a proper distance from inhabited houses and one of the 
speakers suggested the use of a hospital ship down the 
Belfast Lough—a course followed in other places. Some of 
the people who will, it is alleged, be most injured by the 
erection of the small-pox huts at Purdysburn are the dairy- 
farmers. The truth of the matter is the Public Health Com- 
mittee of Belfast should have taken action years ago in the 
matter of the provision of an infectious diseases hospital and 
the present epidemic of small-pox will in the end have done 
good if it once and for all settles the question of the 
provision of a proper infectious diseases hospital. In the 
locale of the erection of the huts for small-pox cases the 
ublic health committee claims to have had the support of 
. C. J. Clibborn, Local Government Board medical in- 
spector, who inspected the site. 
The Belfast Hospital for Sick Children 
At a special meeting of the board of management of the 
Belfast Hospital for Sick Children held on June 5th it was 
decided that the present hospital should be extended by add- 
ing sufficient accommodation for 10 new beds on the condition 
that no part of the expense should fall upon the existi 
funds of the institution. A sum of £250 has been pun 
to pay for the building until the fonds show such an 
increase as will justify the board in adding these new beds. 
The extension is to be used for cases requiring quiet or 
special! attention and will, of course, add to the air-space and 
room of the wards. 
June 10th. 











PARIS. 
(FROM OUR OWN CORRESPONDENT. ) 


The Law as to Workmen's Compensation and Medical Aid. 

I HAVE on a previous occasion’ referred to this new law, 
the application of which is full of difficulties and which 
though well intentioned is so badly drawn that in one way 
or another it offends all parties who have to do with it, 
whether workmen, employers, insurance companies, or 
medical men. As, however, the courts practically always 
find the workmen to be in the right the new law is a 
simple exploitation of the employer by the workman. 
The latter is in his turn preyed upon by unscrupu- 
lous inquiry agents (agents d'affaires) who get up his 
case and share the sum paid over for compensation. 
Medical men are also much concerned with the law and its 
difficulties. I have already mentioned how in the case of an 
accident the injured person is almost invariably taken to a 
hospital whether he be able to pay for medical attendance or 
not. Hospital surgeons are therefore often obliged to treat 
for a very small fee those who are perfectly able to pay, or 
those for whom a wealthy employer could pay the usual fees. 
The insurance companies also suffer, for the employer 

erally comes down on them. The companies, as is only 
fur, argue that the injured man should be attended by 
some medical man appointed by themselves. The law, how- 
ever, says that the injured man may choose his own 
medical attendant, also a fair proviso. But the law also says 
that a medical man so called in shall onty be paid at the 
reduced rate laid down for gratuitous medical assistance. If, 
then, a drunken carter who had fallen out of his cart were to 
call in a professor of the faculty of medicine, such professor 
would be paid at about the rate of two francs per visit. 
Naturally the professor would refuse to attend, which he 
would be quite within his rights in doing, and so it comes 
to pass that the workman's choice is in reality limited to 





1 Tue Leworr, July 20th, 1901, p. 176. 





that class of practitioner which accepts such small fees. 
The new law is much less beneficial to the workmen than 
was the old. By the latter the employer was simply obliged 
to see that the workmen received treatment and it might be 
that he sent his own medical man. By the new law the 
workman chooses his own medical man and, as a rule, will 
not have the medical officer of the insurance company, for 
he thinks that this practitioner's sole desire will be to get 
him back to work as soon as possible. Accordingly, he 
generally selects an unscrupulous practitioner chosen by the 
agent d affaires who naturally wishes to prolong the 
iliness and to increase the number of visits because he 
wants to get as much compensation as possible out of 
the insurance company to divide with the workman. The 
insurance companies are quite alive to this risk and they 
now demand that a medical man appointed by themselves 
shall visit the patient at least once a month in order to see 
how he is getting on. This is only fair and is the system 
émployed by all the Government departments, for when an 
employé of one of these department is ill the medical officer 
of his department makes a visit of inspection from time to 
time. 
Recognition of the Typhoid Fever Bacillus. 

M. Chantemesse last year gave an account of anew method 
for the rapid recognition of the typhoid fever bacillus in 
suspected water or in the stools of patients. The essen- 
tials of his procedure consisted in obtaining superficial 
colonies upon carbolised agar, in cultivating them in a 
medium containing lactose and litmus, and in identifying 
them by agglutination with serum. M. Chantemesse has now 
simplified and shortened his method by adding the lactose 
and the litmus to the carbolised agar and he described the 
modification to the Academy of Medicine on May 20th. 
The process has now become very simple and is well adapted 
for clinical use since it gives results in 12 hours and requires 
only the ordinary media used in all laboratories. When 
suspected water is to be examined a large quantity of it is 
filtered through porcelain and culture media are inoculated 
with the residue separated by the filter. 

Various Methods of Infant Feeding. 

At the meeting of the Therapeutical Society held on 
May 14th M. Créquy said that he considered that bottle- 
feeding of infants was greatly inferior to breast-feeding. He 
was not an advocate of sterilised milk, for many infants had 
a difficulty in digesting it and many mothers relied on 
sterilised milk to the neglect of breast-feeding. Sterilised 
milk, moreover, tended to discourage the use of asses’ milk, 
a substance which was of great value in certain forms of 
diarrhea in infants and of gastric irritability in adults. 
M. Créquy maintained that there were differences in the 
milk of cows according to the breed of the animal. The 
milk of Dutch cows, for instance, was less rich in fat than 
was the milk of Normandy or Brittany cows, and this was the 
reason why the former was often preferable to the latter. — 
M. Bardet remarked that asses’ or goats’ milk was very expen- 
sive and therefore of restricted application ; sterilised milk, 
on the other hand, had much in its favour and was distributed 
in the créch-s to thousands of infants every day.— M. Sevestre 
said that asses’ milk did not keep well and that sterilised milk 
generally agreed with the stomach, especially if it was freshly 

pared.—M. Boulonié said that he was in favour of steri- 
fised milk, for many women could not suckle their infants 
and would have to entrust them to wet-nurses if sterilised 
milk were not available. 

June 10th. 





EGYPT. 


(FROM OUR OWN CORRESPONDENT. ) 


The Lunatic Asylum. 

In spite of much that has been done during the last 18 
years to improve the question of lunacy in Egypt there is 
yet more which requires redress. There is still only one 
asylum of 500 beds for a population of more than 10,000,000, 
and it is in consequence always inconveniently full. Harm- 
less cases, or rather those which are apparently harmless, 
cannot now be admitted. An Egyptian lunatic must prove 
that he is dangerous and unmanageable before the Govern- 
ment will recognise that it has any responsibility towards 
him, and if during his stay in the asylum he settles down into 
a quiet and apparently inoffensive individual he has too often 
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to be discharged in order to make way for urgent arrivals 
from the country districts. During the past year, for instance, 
1056 lunatics were under treatment but 326 of them were 
discharged still insane. Consequently it is found that more 
than one-third of the cases admitted had previously been 
inmates, for the majority of these re-admitted cases should 
never have been discharged. The number of a 
admitted during the year has diminished and this is probably 
due to the introduction of legal certificates which require a 
consul’s guarantee for payment. When I last wrote about 
the asylum the criminal lunatics were all kept in the same 
wards as ordinary lunatics, but now the Prison Department 
has recognised its responsibility in the matter and 63 criminal 
male lunatics were sent last year to the hospital in con- 
nexion with the Tourah convict establishment near Cairo. 

In the large towns lunatics are probably not now ill- 
treated, but in far away villages where civilisation has 
hardly yet entered the insane are stoned, ridiculed, and 
incited to violence in the streets, while in their homes 
they are sometimes tied down or chained until ulcers 
form on their limbs (Dr. J. Warnock says that 29 patients 
admitted in 1901 bore the marks of ropes or chains) and 
their friends rub hot irons into their heads and backs, 
disfiguring them for life and causing weeks of needless 
tortare. One's sympathy is entirely with the lunatic who has 
been known occasionally to turn on his persecutor and 
murder him. No less than 76 cases admitted last year bore 
scars of the actual cautery. 

The structural improvements which have been many years 
in progress to convert the old palace buildings into a con- 
venient hospital have now been completed at the very small 
cost of £21,000. Access to every part is now made more con- 
venient, four new staircases have been built, and the admini- 
strative portions are separated from the patients’ sestions. 
Sanitation, ventilation, and lighting are completed and the 
asylum is one of the first hospitals in Cairo which has been 
provided with an electric light installation. The petroleum 
burnt every night to work the engine and dynamo is about 
as costly as the lamp oil previously used for lighting. The 
basement floors have been relaid with mosaic concrete and 
in the upper floors polished pitch-pine boards have replaced 
the old decayed and absorbent limestone. Among other 
economies the hospital sewage which used to be carted away 
at an annual cost of £105 is now dug into the desert land by 
the patients without any expense. It has often been pointed 
out that this is an ideal place for a sewage farm—free labour, 
free land, sewage undiluted by an excess of rain-water, 
and a market close at hand for the sale of vegetables and 
clover. The milk-supply now comes from buffaloes kept on 
the premises, for this is found to be more economical than 
buying watered milk from contractors. 

Perhaps the greatest improvement of all is that the 
patients are now divided into sections of 35 each instead 
of being a confused herd as formerly. Each section is 
now to a great extent independent of every other section 
and individual attention to the patients has become 
possible. The ignorance of the attendants, who are all 
natives, is now the worst part of the asylum. 10 men 
were dismissed in the year for ill-treating patients and 
it ix significant that 11 female and 10 male patients sus- 
tained fractures of bones in the asylum. Only one- 
tenth of the attendants know how to read and write 
and Dr. Warnock ‘‘finds it safer to confine an irritable 
excited! patient in a single room than to trust him 
outside to the care of an incompetent or even unkind 
attendant who, instead of conciliating the patient, often 
provokes further excitement or accident by his injudicious 
conluct.” The remedy for this and for some other defects is 
to appoint two English head attendants to instruct the men 
and women in their duties, but this will be impossible until 
the financial authorities grant the necessary salaries. 
Mechanical restraint is never used in the asylum now except 
to prevent the removal of surgical apparatus or dressings. 
Anyone who has closely followed the reforms of this asylum 
is amazed at what the > superintendent, who is the 
only resident European, has been able to do, but as it was 
obvious that help must be granted him Dr. Dudgeon, lately 
of the Cane Hill Asylum, has now been appointed as his 
assi-tant. 

Monthly returns show that the greatest number of 
patients are admitted in the two hottest months of 
the year—June and July—and it is chiefly during the 
summer months that the excited patients are most trouble- 
some. This is one of the reasons for thinking that a 





second asylum should be built near Alexandria rather than 
in Cairo, which is always hotter, and this will be the obvious 
lace for providing in the future some accommodation for 
e Europeans, so that they could eventually be shipped 
to Europe. But the various European communities must 
arrange this, it does not fall within the scope of the 
ian Government at present. 
ut of 561 patients admitted during 1901, 181 were 
classified as suffi from mania, 91 from different forms of 
hasheesh insanity (Cannabis indica), mostly being mania, 
33 had pellagrous melancholia or dementia, 25 general 
paralysis, and 12 were not insane at all. 
paralytics, who included nine women, 
philitic and came chiefly from the large towns; 21 of 
them were Egypti the remaining four being Persian, 
Greek, French, and English, Among the known causes 
of insanity in t hasheesh comes first, then pellagra, 
grief, syphilis, epilepsy, and alcohol in the order named. 
Therefore the two crying ills for the Government to fight are 
hasheesh and pellagra. The total number of deaths last year 
was 75, to which general paralysis contributed 18, exhaustion 
from mania and melancholia 15, and pellagra 10 cases. In 
England asylum accommodation is maintained for exactly 
50 times as many lunatics as are provided for in Egypt per 
head of population. 
Cairo, June 2nd. 








NEW YORK. 


(FROM OUR OWN CORRESPONDENT.) 


Nurses in America, 

THERE has been in New York—principally perhaps on 
account of the scandals in connexion with the nursing at 
Bellevue—an outcry against male nurses and a demand that 
female nurses shall be substituted for them A recent 
article in the Nineteenth Century on the subject of Nursing in 
England is likely to modify somewhat the views of the enthu- 
siastic supporters of female nurses here, although possibly 
the article in question is rated and conveys on the 
whole a wrong impression regarding nurses in England, never- 
theless it doubtless contains a substratum of truth. Nurses 
to be satisfactory must be thoroughly trained and it is the 
belief in America that hospital training alone is not sufficient 
and that a training school course is needful to produce a 
really efficient nurse. ‘The personal factor, too, must always 
be taken into account, for like the poet the nurse is born and 
not made. Given other things equal, the female nurse for 
ordinary hospital work is superior to the male, and this 
opinion is beginning to take root in America. 

The Good Side of the Meat Trust. 

Most ills are said to be blessings in disguise ; this is an 
ion but there is probably no evil which has not 
some redeeming feature. In the United States at the 
present time the people are in the throes of a struggle with 
the meat trust, and meat has reached so high a price that the 
poor can scarcely afford to buy any, while the well-to-do are 
compelled to restrict its consumption. The Medical Age of 
May 10th, referring to the matter, says: ‘‘ This probably will 
not be an unmixed evil. Meat three times a day, which it has 
been one of the glories of America to boast that she has pro- 
vided for her poorest citizens, is certainly unnecessary. The 
pyramids were built on rice and corn, and much of the hard 
work of the world to-day is done by labourers whose daily 
quota of flesh food is much less than that which is normally 
consumed by the American.” There is truth in this state- 
ment. The ordinary American eats practically an unlimited 
amount of flesh food, and perhaps to this fact are due the 
dyspeptic and uremic tendencies of so large a number of the 
inhabitants of the United States. Meat once a day should 
be sufficient for a person not engaged in hard manual labour, 
and even then a surplus of flesh food does no good. The 

hardy Scotch peasant does his work on milk and oatmeal. 

Mosquitoes and Dengue. 

Much interest has been aroused by the publication in the 
Medical Record of an article by Dr. Harris Graham, professor 
of pathology in the American College, Beyrout, Syria, relat- 
ing the result of his investigations concerning the a- 
site of dengue and the bable position of the mosquito as 
the Aeitmas ache host in the transmission of the disease to man. 
This was referred to in THe Lancet of March 22nd, p. 855. 
Most of the American medical journals have taken notice of 
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Dr. Graham’s theory and have various opinions as to 
its validity. Dr. Graham states that the red biood corpus- 
cles of individuals stricken with dengue contain a parasite 
resembling the plasmodium malariz, with this difference, that 
its cycle of production is much longer than is that of the 
malarial ite. Inaseries of experiments conducted by 
Dr. Graham he obtained positive and negative results just as 
mosquitoes were and were not allowed to bite infected 
persons. He therefore drew the conclusion that dengue is 
mot contagious, but like malaria the disease is carried by 
certain forms of culex from person to person. 

Improvement in Market Milk. 

Mr. R. A. Pearson of the United States Department of 
Agriculture has recently issued a pamphlet in which are set 
forth suggestions for the improvement of market milk. Mr. 
Pearson suggests that a milk commission should be formed 
consisting of a responsible body of citizens who are interested 
in an improved milk-supply. The commission should select 
and secure the advice and assistance of four experts—a 
veterinarian, a physician, a bacteriologist, and a chemist—all 
more or less familiar with the conditions and possibilities 
on dairy farms. The commission should send to each dairy- 
man who supplies milk to the city a circular naming all the 
particular conditions which should be found on every farm 
where milk is produced for city use and announcing that 
when any dairyman notifies the commission that he is fully 
conforming to the conditions specified, or endeavouring to do 
so, his dairy will be inspected, and if it is found to comply 
in letter and spirit to all the requirements his name will be 
placed on an ‘‘ approved” list and he will receive an official 
endorsement in the form of a certificate testifying that the 
milk furnished by him has been thoroughly examined and 
found to comply with the conditions recommended by the 
commission. Great and intelligent interest is now being 
taken by the inhabitants of the United States generally 
in the milk-supply. Milk commissions are in existence in 
New York and ir Philadelphia, the former under the auspices 
of the New York Medical Society and the latter under the 
direction of the Philadelphia Pediatric Society. In both 
cities the plan has worked well and it is thought that if 
Mr. Pearson’s scheme were adopted in the cities and towns 
throughout the United States the effect, so far as a pure 
milk-supply is concerned, would be most beneficial. 

June 2nd. 





ROBERT WHITTINGTON LOWE, M.D. Epty., 
M.R.C.S. Enc. 

WE regret to have to announce the death on June 9th, 
after an illness lasting for some months, of Dr. Robert 
Whittington Lowe, late of the Army Medical Department. 
Dr. Lowe received his medical education at Edinburgh 
University, where he graduated as M.D. in 1863, becoming 
M.4.C.S. in the same year. After holding the post of 
resident medical officer to the St. Marylebone Infirmary, 
Dr. Lowe, on the recommendation of Mr. Syme, made 
an extensive tour abroad, accompanying a patient to 
Italy, Eeyp, and Turkey. On his return he entered 
the Army Medical Service and served as surgeon to the 
5th Dragoons. He was for some time in India, serving 
chiefly in the Bombay Presidency, where he held the post of 
physician to the Rajah of Sundoor. He was also Government 
medical officer during the cholera epidemic of 1872. In the 
Ashanti expedition of 1873-1874 he volunteered for active 
service and took charge of Sir William Butler's expedition, 
being mentioned in despatches and receiving the medal and 
clasp for Kumasi. 








HospitaL, StratForD, E.— For 
Saturday, June 21st, the staff of this hospital are arranging 


West Ham 
an *‘At Home.” Mr. Alfred Capper, the thought-reader, 
has consented to help in the entertainment and a number of 
friends, amateur and professional, will do their best to provide 
for the amusement of the patients, the staff, and the guests. 
A collection will be made in aid of the funds for the corona- 
tion festivities. Any donations will be thankfully received 
by the secretary on behalf of the committee. 


THE GENERAL COUNCIL 
MEDICAL EDUCATION AND 
REGISTRATION. 


—--a 

THE General Medical Council concluded its seventy-fourth 

session on Tuesday afternoon, June 3rd. The proceedings 

of the Council on that day are reported in this issue of 
THE LANCET. 


OF 


On Friday, May 30th, the time of the Council was wholly 
occupied by a discussion of methods for the readjustment of 
the financial relations of the Council and Branch Councils. 
The Financial Relations Committee, appointed a year ago to 
consider the whole financial position of the Council, pre- 
sented an interesting and suggestive report which, as well as 
the debate thereon, must have opened the eyes of the 
Council to the veritable state of its pecuniary affairs. 
Additional attention was drawn to the question by the report 
of the Finance Committee of the Council which came up for 
consideration on the following day and which showed certain 
unpromising tendencies towards increase of expenses and 
decrease of receipts. The result of a consideration of this 
report was the suspension of payments to the sinking fund. 


On Monday, June 2nd, a report of the Public Health Com- 
mittee led to a practical discussion of the training required 
for Public Health Diplomas which was continued on the 
last day of the sitting. 


The unfortunate subject of the Midwives Bill was also 
touched upon on Tuesday. The views of the General 
Medical Council with regard to this Bill have been abso- 
lutely ignored and the Direct Representatives have been 
unable to assist the profession at large to resist a measure 
which is in several directions a retrograde one even though 
certain reforms which it aims at effecting are admittedly for 
the public good. es 

The session was a quiet one, its most distinguishing feature 
being the general recognition by the Council that its financial 
affairs required setting in order. 


TUESDAY, JUNE 3RbD. 


THe Council met again to-day, Sir WILLIAM TURNER 
presiding. 
The Prevention of Personation. 

The Council went into Committee for the further con- 
sideration of the following motion by Mr. Horsley arising out 
of the report of the Committee on the Prevention of Persona- 
tion, viz. : 


All applications for restoration to the M dical or Dentists Register or 
for registration under exceptional circumstances in these registers 
shall be accompanied by a statutory declaration and shall be drawn in 
the terms stated in the forms included in schedules 5a, 5b, 6a, 6b.” 

Mr. HoRSLEY explained that if the Council approved of 
this regulation proposed by the committee it would conclude 
the regulations about which there had been any dispute. In 
their report the committee indicated that there were 
several minor matters which required settlement. Among 
these there was a difference between the Medical Act and 
the Dentist Act. Under the latter Act when a man’s name 
lapsed from the Register, not by reason of his own fault, 
but because of change of address or some such cause, 
the Registrar was empowered to write to him by registered 
letter to inquire as to the circumstances and this amount of 
liberty was not given under the Medical Act. The com- 
mittee thought that if this power were extended to the 
Medical Act it would secure greater accuracy in the Medical 
Register. He would suggest that after disposing of his 
motion the Council should not go further at present but leave 
the committee to bring up a document setting out clearly all 
the proposed changes in order that the Council might deal 





with them next session as a whole. 
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Mr. Brown urged Mr. Horsley not to press his motion on 
the present occasion because he did not think that the 
Council was quite convinced of the practicability of the 
proposals made. For himself he saw great difficulty with 
regard to the identification of practitioners. 

Dr. MACALISTER thought that the Council should decide 
this question now because it was cardinal and if it was 
carried much would follow consequentially. For the informa- 
tion of the Council he would read the following extract from 
the comments of Mr. H. E. Allen, the Registrar, viz.:— 

Iam of opinion that in the interests of practitioners whose names 
have been removed from the Register for the trifling omission of not 
keeping the office properly advised as to their addresses, they should 
not have the path back to the yo made too difficult. The 
absence of a man’s name from the ter fi tly only b 
known to him at the last moment when he is intending 
take up an appointment, or to certify a death, or to give aan 
evidence, and time may not allow for the obtaining of a cer- 
tificate of identity signed by two medical practitioners or by 
two magistrates. Above all, I would respectfully submit that it 
is most important that the d ‘ation of power to the branch registrars 
to restore names and report their action to the Executive Committee, 
which was found necessary in 1887, should be ned, seeing that : 
a meeting of the committee is to be waited ~ the unfortunate 
tioner might be penalised by being retained in the category of Hlegal 
practitioners for an unnecessary of some months. 

Mr. Horsey pointed out that the Scottish Registrar did 
not see any objection to the proposed change, while the Irish 
ry only partly felt the difficulty. 

in a division the proposed regulation was carried by 12 
inst 5 votes. 

The Council then resumed. 

Mr. HorsLEY moved— 

That the Prevention of Personation Committee shall prepare for the 
November session a complete report on the whole subject and submit 
a series of recommendations on which the decision of the Council may 
be taken and that the report be in the hands of members of Council a 
fortnight before the meeting. 

This motion was to and Dr. Finlay was appointed 
to the committee in the room of Dr. Reid. 

Diplomas in Public Health. 

Prints of the resolutions and rales for Diplomas in Public 
Health as amended at the previous day's sitting having been 
circulated, 

Dr. MACALISTER proposed their adoption. 

Mr. TICHBORNE seconded 

Dr. NORMAN Moore said that before these resolutions and 
rules were finally he wanted to say a few more words 
about Clause 4 which on Monday had been adopted or rather 
readopted in the following terms :— 

Every candidate shall have produced evidence that, after obtain: 
registrable qualification, he has attended durin three months t 
practice of a hospital for infectious diseases at whieh opportunities are 
afforded for the study of methods of administration. 

He thought the Council had been under a slight degree of 
misapprehension in thinking that every effort had not been 
made to get leave for instruction in sanitary subjects in the 
metropolitan hospitals. Every effort had been made—un- 
successfully ; and if this Clause 4 was passed as one of the 
rules it would put a stop, so long as it was in force, to 
candidates for the Public Health Diploma obtaining the 
necessary facilities for instruction in London. He held 
in his hand a letter received from the secretary of 
the Metropolitan Asylums Board on Jan. 18th last, which 
stated that the Board had no authority to afford 
anything beyond medical instruction in their hospitals 
and at all events the arrangements there did not permit, 
under the present circumstances, the requirements of the 
General Medical Council in regard to public health instruc- 
tion being carried out. Of course, the Council had the 
power to decree what they liked, but although this applied 
to London only it was of the very t importance 
in London; and he ventured to take up a little of the 
time of the Council in order to propose an addition to 
Clause 4, which would make it workable in London He 
could assure them that the English Royal Colleges were 
anxious to have the Council’s Public Health Diploma regula- 
tions carried out in the fullest possible way, but they certainly 
thought that lation 4 was unworkable and they would 
simply be obliged to decline Diplomas in Public Health if that 
regulation remained as it was at present. What he proposed 
to add was this note :— 

methods of dealing with patiente at thelr admission and discharge es 

t ts 

well as iu the ware of ee bean tal , omerirerme ee 0 
That was to say, that the two points concerned with may | 
administration—namely, (1) admission and discharge of 








nts and (2) disinfection—must’ be studied, or the 

ction would not be recognised. That would be the 
minimum studies. It was feared that something relating to 
accounts might be put into the by bodies entitled 
to grant Public Health Diplomas, but under his proposal such 
studies would not be required. If such a note as he pro- 
posed was added he wished to emphasise this—that it would 
make Clause 4 workable in London ; if the regulation stood 
alone it would absolutely prevent the English Royal Colleges 
from granting diplomas. 

Dr. BENNETT seconded the proposal. 

Mr. BROWN questioned whether every effort had been 
made to induce the London Fever Hospital to give the 
necessary facilities which it was quite capable of doing. 

Sir Hector CAMERON did not think it had ever been in 
the mind of the committee that investigating accounts of the 
hospitals was to form part of the instruction of administra- 
tion. He thought that what they had in mind when framing 
the regulation was a necessary proportion of nurses, the 
serving of food, the question of what was to be done with the 
bed and bedding, ! other such things, all of which really 
were embraced in the proposal submitted by Dr. Moore to 
the Council. 

Dr. MACALISTER did not intend to oP the proposal, 
for he believed it contained the of the whole matter. 
The matters involved under Dr. Moore’s two points — 
those which candidates should know about before they were 
given diplomas. The matter of the accounts of an institution 
pongo bes dag hk bog on of it. He had heard nothi 
to make = think that if the Metropolitan Asylums Board 
had the thing put clearly before them they would not give 
the facilities Sesired. 

Dr. McVaIL oe Council would not depart from the 
decision th ctly came to on the previous day in 
connexion with Clause 4. What was wanted was that before 
a man began work in a certain locality he should know 
everything about the administration of hospital in that 
locality and he did not see why such a requirement should 
be modified for the sake of London. If there was to be 
modification there should be two classes of diploma, a London 
and an Imperial. 

Sir CHRISTOPHER NIXON said it seemed to him that Dr. 
Moore’s proposal did not alter Clause 4. It simply called 
particular attention to what would be required to be certified 
to. It simply specified that candidates should include in 
their studies the matter of the admission and remvval of 
_ | By their from the hospital and disinfection rendered needful 

their presence in it. There was no attempt whatever to 


pA rid of the a laid down in Clause 4. 


Dr. PAYNE suggested that Dr. Moore might include the 
words ‘and generally the duties of a medical superintendent 
of such an hospi 

Dr. Moore willingly consented to accept Dr. Payne’s 


suggestion. . 

After Mr. Brown had informed the President that the 
London Fever Hospital was not under the charge of the 
Asylums Board, after Mr. BALL had expressed the hope that 
the regulation would be left unaltered, and after Sir WILLIAM 
THOMSON had stated it to be his opinion that one of the most 
important matters of administration was the financial cost 
of running a hospital, of treating each patient therein, &c., 
the Council decided to vote on the proposed note formulated 
as follows :— 

Methods of administration shall include the methods of dealing 
with a their admission and discharge as well as in the wards 
and medical superintendence of the hospital generally. 

This proposal was carried by 15 votes to 5; five members 
did not vote, while six were absent. 

Dr. McVat moved that the resolution which had just been 
agreed to should be referred to the Public Health Com- 
mittee for their consideration and report to next meeting 
of Council. He urged that the reasons why this motion 
of his should be accepted were very strong. The 
chairman of the Public Health Committee (Dr. Bruce), 
who had had to leave for Scotland, and Mr. Power, 
the successor of Sir Richard Thorne. were not here ; no 
objection had been taken to the regulation by the deputa- 
tion of teachers on Public Health, and it was a regulation 
which had been framed with the greatest care and after 
much consideration and had been carried by a large majority 
of the Council. He did not see that the vote of 15 out of 
31 members to-day should upset what had been so carefully 
decided upon, especially as some of these 15 were new 
members and were unaware of the long and troublesome 
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deliberations which had taken place before the regulation 
was The regulations of which began con- 
sideration on the previous day had been in force only since 
January last. Were the Coancil to change its regu- 
lations every six months or so? ere they going to change 
these because of some difficulty in one given focalft ? 

Mr. BALL seconded the motion. 

Dr. Moore said the proposition which had been adopted 
was not a change, it was an interpretation; and every 
licensing body was at liberty to add as much as it liked to it. 
In putting forward the proposition he thought he was not 
interfering with any previous decision of the Council in any 
way. He simply wished to have the regulation put into 
workable form. 

Mr. BRowN maintained that there was a change involved 
of a kind so vital that it should not be made so near the end 
of the session. It was done obviously because of the attitude 
one board assumed towards the Council’s requirements, but, 
as he had pointed out, London was not absolutely dependent 
on that board and the facilities which the Metropolitan 
Asylums Board would not give might be obtained in the 
London Fever Hospital. 

On a division 7 voted for the motion and 14 against it ; 4 
members did not vote and 6 were absent. 

Dr. MACALISTER then moved that the resolutions and 
rules for Diplomas in Public Health as amended should come 
into force from this day (June 3rd). 

Dr. MooRE seconded and the motion was agreed to by 17 
votes to 6 ; 2 members did not vote and 6 were absent. 


The Preliminary Examination. 
On the motion of Sir Joun Batty TUKE, seconded by Dr. 


MACALISTER, the following report by the Education Com- 
mittee was received and entered on the minutes :— 


The Education Committee have considered the following corre- 
dence, referred to them by the Executive Committee on 

y 26th, 1902 :-— 

(a) 
“54, George-square, Edinburgh. 
April ath. 1902. 

Dearm S1r,—In the regulations of the General Medical Council 
students of the Scettish universities are ——- to pass their pre- 
liminary ination in two parts, but st: ts taking the preliminary 
examination of the Educational Institute of Scotland must pass all the 
subjects at one time. 

Students are also permitted now to take the lower grade leaving 
certificates in two parts. 

bet J te please inform me whether candidates may, under these 

tions. 

(1) Pass a part of the puiieste at the universities and the remaining 
part at the Educational Institute of Scotland, or 

(2) Pass a part of the subjects at the leaving certificate examination 
and the remaining part at the Institute ? 

The question is one of construction, and it appears to this board 
that if the part of the university examination or the leaving certifi- 
cate ination is idered to be of a standard that pts the 
student from further examination in proceeding to university examina- 
tions there is no reason why students presenting themselves for the 
institute's examination should be asked to repeat subjects passed 
(presumably) on that higher standard. 

The board are also of opinion that it is easier for a candidate to 
attempt. a university examination and in part and be allowed to 
try the remainder as often as he thinks fit than to be required to repeat 
all the subjects at the institute's examination at each appearance. 


H. E. All R Yours faithfully, 
. EB. en, Esq., istrar, : 
General Moalest Council.” 
(b) 


James ROBERTSON. 
** General Medical Council Office, 
299, Oxford-street, London, W.. 
April 15th, 1902. 
Deak S1z,—In answer to your letter of the 14th instant I have to 
state (1) that a candidate for registration cannot pass part of his 
limi tion at one of the Scottish universities and the 














D Nal a 
remaining part at the Educational Institute of Scotland; nor (2) can 
he pass part of the required subjects at the leaving certificate examina- 


tion and the remaining part at the Institute. 

The examination of the Educational Institute of Scotland is con- 
sidered by this Council to be a junior examination and cannot be 
accepted unless it is complete in itself. 

On the other hand, the lower grade leaving certificates of the Scotch 
Education Department are considered to be of a higher standard than 
the junior examinations recognised by the Council ; hence the required 
subjects may be passed at two examinations. The first class certificates 
of the College of Preceptors are in the same category. 


Yours faithfully, 
J. Robertson, Esq.” H. B. ALLEN. 


(ce) 


“54, George-square, Edinburgh. 
April 16th, 1902. 

Deak S1r,--I am favoured with your letter of yesterday and will be 
obliged by your bringing the queries in my letter of 14th igst. before 
the next meeting of the General Medical Council. 

If the Gen Medical Council considers the Educational Institute 
of Scotland's preliminary examination to be a junior one, and the 
examinations of the Scottish universities and of the lower grade 





leaving certificates to be of a higher standard, this board sees no reason 
why students who have passed subjects on that higher standard should 
be required to pass them again in the junior examination. 


Yours faithfully, 
H. B. Allen, Esq.” James RoBERTsSON. 


It will be remembered that on Nov. 30th, 1901, the Council roved 
a report of the Education Committee in which it was sta that, 
ong oe two other examinations, the preliminary examination of 
the Educational Institute of Scotland was recognised for the year 1902 
as an examination in which all the required subjects are to be passed 
atone time. Certain impr in the ination had been pro- 
posed by the institute and the report ied: “When the com- 
mittee have had further experience of the precise standard demanded 
by the examiners, and the general working of the examinations, they 
will be in a position to report whether any further modifications are 
desirable.” 

Apart from the question, whether in any case it is desirable to 
encourage students to pass their preliminary examinations in piece- 
meal fashi before di educational bodies, the committee feel 
that they are not yet in a position to report that the institute's 
examination is equivalent in scope and standard to the lower grade 
leaving certificate examinations. . 

They are of opinion that the answer forwardei to Mr. Robertson 
by the Registrar correctly expresses the purport of the Council's 
regulations and they have at present no information which would 
justify them in proposing that the regulations should be modified in 
the direction suggested in Mr. Robertson's letters. 


Sir Jonn Batty TUKE consulted the Council in regard to 
the reply to the deputation from the council of the British 
Medical Association who on Saturday last had had an inter- 
view with the Education Committee on the subject of the 
standard of the preliminary examination in general educa- 
tion. The deputation’s arguments, he remarked, had covered 
a great deal of ground and it was impossible to give them an 
answer on the spot. He had undertaken to send a reply as 
soon as possible and what he proposed to do was to draft a 
report to be sent in the first place to each member of the 
Education Committee for their remarks. But he wished to 
know if it would be necessary to send that report to each 
member of the council before it was forwarded to the 
deputation. 

After some conversation it was agreed to leave the matter 
entirely in the hands of the Education Committee. 








The British Pharmacopeia. 
On the motion of Dr. MACALISTER, seconded by Dr. PAYNE, 
the following report of the Pharmacopcia Committee was 
received and entered on the minutes. 


The Pharmacopceia Committee have to report that up to the present 
date 32.086 copies of the British Pharmacopcria 1898, and 354 copies of 
the Indian and Colonial Addendum 1900, have been disposed of. 

The Government of India edition of the Addendum, authorised by 
the Council on Dec. 3rd, 1901, was prepared for the press by the 
Chairman and published by direction of the Executive Committee on 
Feb. 28th, 1 (Minutes, vol. xxxix., pp. 42, 43). Of this edition the 
3500 c »pies ordered hy the Indian Government have been delivered and 
paid for, and 112 other copies have been disposed of. 

As the stock of the British Pharmacopwia, 1898, now in hand is 
reduced to 440 copies, the ittee i that the President 
should be authorised to direct the preparation during the summer of a 
further issue of 1500 copies. 

Since the last report of the committee two meetings of the 
Conference with Representatives of the Pharmaceutical Societies 
of Great Britain and of Ireland have been held, at which 
useful discussions have taken place as to the preliminary 
researches which are necessary in preparation for the next 
Pharmacopeia. The conference has also had before it a series of 

rts containing the results of a minute and exhaustive inquiry 
into the solubilities of the chemical substances included in the Pharma- 
copeia. This inquiry has been conducted by Professur Greenish under 
the direction of the Research Committee of the Pharmaceutical Society 
of Great Britain in the laboratories of the society. In order to 
ascertain the purity of the drugs under examination it has been 
necessary to scrutinise afresh the chemical tests given for them in the 
Pharmacopwia. This scrutiny has led to suggestions for the improve- 
ment of these tests which promise to be of great value in relation to 
pharmaceutical chemistry and will certainly call for the fullest con- 
sideration in the revision of the Pharmacopwia. Similar researches are 
in progress in relation to the perce tage of ash which should be yielded 
by good specimens of the official vegetable drugs, and here again 
collateral inquiries have been instituted bearing on the identification 
of the vegetable drugs and of their powders. 

Methodical and laborious inquiries of the above nature cannot be 
carried on without incurring considerable expense and the committee 
understand from the represertatives of the Pharmaceutical Society of 
Great Britain that in this case the cost has been unexpectedly heavy. 
The committee highly appreciate the service rendered by the society 
and its officers to pharmaceutical science in general and to the revision 
of the Pharmacopeia in particular; and they desire to express their 
appreciation by recommending that a grant of £100 be made to the 
society as a contribution towards the expense incurred by it in carrying 
on these valuable investigations 

The committee are further of opinion that it is desirable that a digest 
of the criticisms and researches bearing on the Pharmacopwia which 
have been published from 1898 to the present time should be procured, 
and they recommend that the sum of £50 be placed at the disposal of 
the committee for this purpose. 


The recommendations contained in this report were 
adopted. They were (1) that the President direct a further 
issue of 1500 copies of the Pharmacopeeia ; (2) that a grant 
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of f £100 “be made to the Poormessetienk Society of Great 
Britain towards the expense incurred by it in special investi- 
gations carried on to assist in the preparation of the Pharma- 
copeeia ; and (3) that £50 be placed at the disposal of the 
committee to pay for a digest of the criticisms and researches 
bearing on the Pharmacopceia which have been published 
from}1898 to June 1st. 
The Midwives Bill. 
Sir Joun WILLIAMS, seconded by Mr. BRowN, moved that 
the following report of the Midwives Bill Committee be 
received‘and entered on the minutes :— 


The ‘committee submit to the Council as its report the resolutions at 
which it arrived on March 10th, as embodied in the following minutes 
of the sitting :— , 

Monpay, Marca 10TH, 1902. 
Present : Sir John Williams (in the chair), Mr. Horsley, Mr. Brown. 
H. B. Allen, Registrar. 
® 1.8Sir John Williams, at the request of the committee, took the 


2. Read: The request made by the General Council on Tuesday, 

Feb. 25th, 1902, viz. :— 
» * That in the event of the Midwives Bill, at pam before the House 
of Commons, passing the second reading Sir John Tuke be requested 
to communicate the resolutions of the Council on the subject to the 
Grand Committee on Law.’ 

3. Clauses 1 and 2 of the Couneill’ s resolutions were adhered to and 

di ion it was 

(3) That any measure which p proposes merely to protect the title of 
* midwife,” however defined, and does not make illegal and pooe 
the —— practice ¢ of midwifery for gain, cannot be 

as offering guard in the inte of the public health ‘2 
the pone A * pill.” 

4. Clause 3 of the Bill was then considered and it was to 
leave out the words on page 2, lines 4 and 5, from “from” to 
“ certificate.” 

5. After discussion it was carried that the words ** Incorporated 
Midwives’ Institute" should be omitted and ** Royal British Nurses’ 
be substituted in Clause 4. 

6. In Sub-section 2 of Clause 4 it was carried that Sir John Tuke be 

uested to press for the omission of the word ** ms” and the 
substitution of the words ** registered medical practitioners.” 

7. In line 31 of the same clause it was agreed to press for the 
omission of the words * — Privy Council after consultation with.” 

8. In Clause 10, pp. 5 and 6, it was agreed to for the omission 
of the first two paragraphs in favour of the following amendment of 
which Sir John Tuke had given notice :— 

“No woman shall hold herself out as a practising midwife in any 
county or county borough without having previously obtained from 
the local supervising authority a licence enabling her to practise 
therein, which licence shall be granted on proof by the woman that her 
name is on the midwives’ roll. The licence shall remain in force till the 
3lst day of December following and shall be revocable at any time by 
the local supervising authority in case the holder be proved to the 
satisfaction of the Central Midwives’ Board to have infringed any of 
the regulations framed under this Act. The licence shall be issued on 
payment of a fee of ls., it shall only be available in the county in 
which it is issued, and it shall be renewed annually on the first day of 
January.” 

9. It was agreed that Sir John Tuke should be requested to for 
the insertion in the present Bill of Clause 9 in the Bill of 1898, which 
provided for the a ns of medical of health as the local 
supervising authe (See Bill in Minutes, vol. a » p. W.) 

0. Amendments of which Dr. Ambrose, M.P., had ‘given notice 
were considered. So far as they did not cover the same points as 
those ided for in Sir John Tuke's amendments it was agreed to 
leave them in his hands. 

Then committee then adjourned, 


The motion was agreed to. 

Dr. MACALISTER said that there had been no motion made 
for the approval of the report. If there had been he should 
have opposed it because so far as Section 5 of the report was 
concerned it went beyond the instructions waich the committee 
had received. 

Mr. JACKSON moved the approval of the report omitting 
Section 5. 

Mr. BRYANT seconded. 

Dr. MACALISTER thought that perhaps after all there was 
no use in passing this motion, for the report was now on the 
minutes and such as it was it might be allowed to stand. 

On a division the motion was supported by only three votes 
and was declared to be lost. 

Mr. Brown moved— 

on in the opinion of this Council the Midwives 7, as amended 

the House of Commons’ Grand Committee on Law, does not contain 

safeguards necessary to protect the oe ‘inne the practice of 
midwifery by ignorant and i Pp n 

The PRESIDENT pointed out that ¢ the Council had already 
passed a resolution to the same effect and, as the report 
of the Midwives’ Bill Committee just placed on the 
minutes showed, in almost the same words. Was it necessary 
to go further! 

Mr. Brown considered it necessary in the interests of the 
profession and the public that the Bill should not go further 
without a strong repre-entation being made by the Council 

as to its inadequacy and the harm rather than goo’ that it 
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would do if passed. It was a duty incumbent on the Council 
to repeat at this time, or pass in even stronger terms, any 
similar representazion they had sneie, 

The PRESIDENT explained that the Privy Council had been 
informed of the views the Council held as to the Bill. The 
only change since made was that it had been provided that 
before the rules for the Midwives Board were adopted the 
General Medical Council were to be consulted in regard to 
them. 

Mr. Brown wished to press his motion. 

Mr. JACKSON seconded it. 

Sir WILLIAM GAIRDNER thonght the Council should have 
nothing further to do with the Bill because of the way in 
which the Council’s views had been ignored. His opinion 
was expressed in the following words, which he proposed to 
ask the Council to accept as a finding, viz. :— 

That in consideration of the fact that the Midwives Bill at t 
in Parliament, as amended by the Grand Committee w, the House of 
Commons on Law, &c., does not in any respect embod a Aprit bch ples 

dopted by the Genera Medical Cou Le 
1898, and directed | to be forwarded to the Lord President of t Privy 
Council, the General Medical Council hereby resolves that it would not 
be in the public interest that the latter of Clause 4 of the Bill 
should remain a part of the statute in the event of its passing the 
remaining stages in the House of Commons. 

The PRESIDENT asked if this was to be an amendment to 
Mr. Brown's motion. 

Sir WILLIAM GAIRDNER replied that it was not an amend- 
ment. It was a proposal to be taken after Mr. Brown's was 
disposed of. 

On a vote Mr. Brown's motion was carried by 13 votes 
to 5. 
Sir William Gairdner’s proposition was then considered. 

The PRESIDENT pointed out that it raised an absolutely 
new question. 

Mr. Brown : Of which notice ought to have been given. 

The Prestpent: Is the proposal seconded? (After a 
pause) : If there is no seconder the proposal falls. 

The subject dropped. 


The Birmingham Dental Degree. 


Mr. BRYANT, as chairman of the Dental Education and 
Examination Committee, submitted the following report :— 

The Dental Education and Examination Committee report that they 
recommend that, as an caption has now been made by Mr. Harold 
Round, Lie. Den. Surg. R. Coll. Surg. Eng., May, 1900, for the 
tration of his degree of Bachelor of Dentai Su y of ‘the Univers ty 
of Birmingham, dated July 6th, 1901, the Ge Council should make 
an order for the stration in the Dentists Register of the degree of 
Bachelor of Dental Surgery of the ry. of Birmingham as an 
additional diploma granted in respect of a higher degree of knowledge 
than is required to obtain a certificate of fitness under the Act (Sec. xi. 
6 of the Dentists Act, 1878). 
In moving that this report be received and entered on the 
minutes and that the recommenation it contained be adopted 
Mr. Bryant reminded the Council that Birmingham gave 
degrees only to the already qualified. A high measure of 
knowledge was necessary before it could be obtained ; it, in 
fact, was an honours degree and he thought that the Council 
should therefore have no hesitation in recognising it. 

Mr. TomBEs seconded and the motion was adopted 


A Protest from Scotland. 


On the motion of Dr. MACALIsTER the following corre- 
spondence addressed to fhe Scottish Branch Council and 
referred by that Branch to the General Council was received 
and entered on the minutes :— 


The Glasgow Southern Medical Society, 
1, Berlin-terrace, Pollokshields, 
Gt , April 18th, 1902. 
Drar Str,—I inclose a formal protest from the ahove society against 
the edict recently issued by the General Medical Council. 
am, yours truly, 
James Robertson. Esq., Joun Fraser Orr, M.D., Secretary. 
Registrar of Scottish Branch of the General 

Council of Medical Education and Registration. 


The Glasgow Southern Medical Societ 
Glasgow, ‘April. 18th, 1902. 





James Rovpertson, Esq. 

Registrar of Scottish Branch of the General Council of Medical 
Education and Registration. 

Str,—We. the undersigned, in name and on behalf of the Glasgow 
Southern Medical Society, ae protest nst the notice of the 
Genera! Medical Council to med practitioners published 
in the Glasgow Herald of 14th ty 1901, as being unwarrantable, 
oppressive, and vexatious 

Signed on behalf of the Glasgow Southern Medical Society. 

Joun Srewarr. President. Anp. WavucHopr. 
D. Maceitvnay, Vice-President. James Forrester. 
Tres, Forrest Treasurer. AChL N BURGES. 
Jous FPassre Onur, Secretary 
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(Copy.]} 
54, uare, Edinburgh, 
22nd, 1902. 


pri ’ 

Dear Stz,—I have to acknowledge receipt of your letter of 18th 
inst. and the formal protest therein specified, which I will submit to 
the first meeting of the Scottish Branch Medical Council. 

Yours faithfully, 


(Signed) James Roperrson. 

John Fraser Orr, Esq., M.D., 

y, The Glasgow Southern Medical Society, 
1, lin-terrace, Pollokshields, Glasgow. 

Dr. MACALISTER said that so far as he could ascertain 
the Scottish Branch Council made no comments. They had 
simply sent the correspondence to the General Council. 

r. BRowN : I second the motion that it be entered on 
the minutes, but should a copy of the ‘‘edict” not accom- 
pany it? 

Dr. MACALISTER thought not. They could only guess 
that the ‘‘edict” was one of the official notices issued by the 
Council as an advertisement. 

The General Registrar. 

Mr. H. E. ALLEN was reappointed Registrar to the Council. 
The appointment of Registrar is an annual one and by 
standing orders requires to be made at the termination of 
the business of the May session. 

Thanks to the President. 

Mr. BRYANT : I think we all should like to return thanks 
to our President for the careful way in which he has conducted 
the business of the session. 

Sir CHRISTOPHER NIxoN: I second that, and must 
acknowledge the great consideration you, sir, have always 
shown to the members of the Council. 

Sir WILLIAM TURNER : Thank you, gentlemen. 

The minutes of the sitting were then read and confirmed 
and the Council rose till November next. 








Medical Hews. 
University or CampBripce. — The following 


medical degrees were conferred on June 5th :— 


Doctor of Medicine.—H. A. Gaitskell, Clare ; H. F. Panker, Emmanuel ; 
W. J. Lindsay, Sidney ; R. J. Reece, Downing ; and J. A. Wright, 
non-collegiate. 

Bacheli edicine.—E. 1. Claxton, King’s; J. A. Andrews (and 

B.C.), St. John’s; BE. R. Clarke, St. John’s; A. P. Laycock (and 

B.C.), St. John’s; R. Rolfe, Clare; C. H. Glenn, Pembroke; B. B 

Sapwell (and B.C.), Corpus Christi; H. O. Butler, Emmanuel. 

of Surgery.—J. F. Alexander, Trinity; C. de C. Pellier, 








UNIvERsITy OF Lonpon : Facutty or MepicinE.— 
A meeting of the Faculty of Medicine was held on June 6th 
at the University, Mr. H. T. Butlin, the Dean of the 
Faculty, presiding. A report from the committee on the 
roposed Institute of Preliminary and Intermediate Medical 
Selsenes was received and adopted without dissent. The 
report was in the nature of a reply to the Senate in response 
to a request that it should be furnished with information as 
to the capital outlay, the annual cost of maintenance, and 
the accommodation and staff necessary for the pro 
Institute of Medical Sciences, with suggestions for the 
administration of the institute. The committee had dealt 
with all these points and submitted two alternative schemes 
for staffing the institute and remunerating the teachers—one 
which they regarded as the ideal if funds were available and 
the other which was feasible if no other source than students’ 
fees were forthcoming for the maintenance of the institute. 
The report also made some recommendations as to the 
site of the iastitute and concluded by urging the Senate 
“to make the provision of the proposed Institute of Medical 
Sciences one of the chief items in the public appeal for funds 
shortly to be issued by the University.” The Faculty also 
considered the regulations proposed by the Board of Advanced 
Me iical Studies for the Degrees of M.B. and B.S. The three 
mo t important changes proposed by the board are as 
follows :— 

(a) The M.B., B.S. examination shall be united so as to forta a single 
entrance to those degrees, both of which shall be conferred on each 
successful candidate. 

(6) No separate examination shall be held for honours. 

(c) The subject of examination may be divided into two groups, one 
of which shall comprise surgery and midwifery and diseases of women, 
and the other medicine, pathology. forensic medicine, and hygiene. 
Either group may be taken first at the option of the candidate, or the 
groups may be taken together. 


These three proposals were allowed to be sent to the Senate 





without comment from the Faculty. Some other pro- 
posals of the Board of Advanced Studies aroused a good deal 
of discussion, more particularly the large number of com- 
pulsory lectures required and the shortness of the period of 
clinical study. On these and some other points the Faculty 
passed definite resolutions to be forwarded to the Senate. 
The consideration of the proposed reguiations for the M.S. 
and M.D. d was adjourned till the next meeting of the 
Faculty on Friday, June 20th, at 5 p.M., at the University. 


BaRKER ANATOMICAL PrizE.—This prize, which 
is given by the Royal College of Surgeons in Ireland, is 
of the value of £21 and is open to any student whose name 
is on the anatomical class list of any school in the United 
Kingdom. The prize for 1903 is offered for the best dis- 
section of the sole of the foot and preparations must be 
placed in charge of the curator of the museums of the Royal 
College of Surgeons in lreland before March 3lst in that year. 
Further particulars may be obtained from Mr. Arthur H. 
White, curator of the museums, Roya! College of Surgeons in 
Ireland, Dublin. 


FREEMASONRY.—At the quarterly communica- 
tion of the United Grand Lodge of England held on June 4th 
at Freemasons’ Hall, London, certain appointments to office 
in Grand Lodge made by the M.W. Grand Master in view of 
the Coronation of His Majesty King Edward VII. were 
announced. They included the following names: T. G. A. 
Burns, M.A. Oxon., M.R.C.S. Eng., W. Wynn Westcott, M. B. 
Lond., M.R.C.8. Eng., C. Vincent Cotterell, L.D.8. R.C.8.L., 
as Past Junior Grand Deacons; J. Beresford Ryley, M.D. 
Brux., M.R.C.S. Eng., as Past Deputy Grand Director of Cere- 
monies ; and R. J. Maitland Coffin, F.R.C.P. Edin., and A. G. 
Sandberg, M.D. Vermont, L.R.C.P. & 8S. Edin., as Past 
Assistant Grand Directors of Ceremonies. 


Tue Sr. Joun AMBULANCE BricapE MemoriaL.— 
On June 11th the Prince of Wales, Grand Prior of the Order 
of St. John of Jerusalem in England, unveiled at the Church 
of Sv. John, Clerkenwell, the memoria] tablet which has been 
erected there to the memory of members of the St. John 
Ambulance Brigade who have died while on service in 
South Africa. Many distinguished members of the Order 
were present at the ceremony. The tablet is inlaid 
with mosaic and above the names the figure of an 
angel bears a shield with the arms of the Order. 
On the centre panel appears the following inscription : *‘ To 
the Glory of God, and in memory of those members of the 
St. John Ambulance Brigade who died of disease contracted 
while engaged in attendance on the sick and wounded during 
the South African campaign, 1900-1902. Erected by His 
Majesty King Edward VII., Sovereign head and patron, 
H.R.H. the Prince of Wales, Grand Prior, and the Chapter- 
General of the Grand Priory of the Order of the Hospital of 
St. John of Jerusalem in England.” 


SocteTty FOR THE PREVENTION AND CURE OF 
CONSUMPTION IN THE CounTY oF DURHAM.—The annual 
meeting of this society was held on June 11th in the town- 
hall, Sunderland, when the report of the general committee 
was read. From this report we extract the following 
passages :— 

As regards the prevention of consumption your committee have tried 
to teach the public that the disease is communicable and have urged 
the sanitary authorities of the county to take steps to stop its rav —_ 
Over 2000 copies of the society's pamphlet, ** Consumption ;: its Pre- 
vention and Cure,” in addition to other literature on the subject, have 
been sent to nearly every member of the 50 sanitary authorities as well 
as to others; addresses have been given to meetings of workmen, 
members of the Sunderland Board of Guardians and the Codperative 
Society, and letters have been sent to the various local authorities 
asking them to adopt preventive measures. Several authorities now 
offer the free disinfection of rooms vacated by consumptives and 
distribute leaflets showing the great danger of indiscriminate spitting, 
of breathing close and vitiated air, and the need for the better ventila 
tion and lighting of cow-byres as well as the more stringent supervision 
of the milk-supply. Voluntary notification of cases of consumption has 
been in force in Sunderland for a year and the medical officer of health 
states that 96 cases have been reported and that much good has been 
done by the information affording opportunities for instructing the 
patients and their friends in the steps necessary to prevent the spread 
of the disease, and nine of the cases obtained admission to the society's 
sanatorium. The Borough of Gateshead has also adopted voluntary noti- 
fication, so that this measure is now in force .>~ over a quarter of 
a million of the population of the county, ...... The Boroughs of Sunder- 
land and Gateshead and the Durham County Council have arranged that 
medical practitioners may have suspected sputum examined for tubercle 
bacilli free of charge on application to the medical officer in each 
district. During the year 55 cases were discharged after treatment in 
the sanatorium at Stanhope. Of these, 30 of the cases on admission 
had the lungs consolidated only, but eight of these were complicated 
with pleurisy or laryngitis and seven others had extensive consolida- 
tion, so that only 15 of the 55 had the disease in an early stage. The 
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remaining 25 were found on admission to have the ber Ap — down 
into cavi' and were therefore advanced cases. BO consolida- 
tion cases 25 were to return to work, 12 were tly | 
and left free from all signs of disease, 14 were much mproved, and 
four were improved. Two of the four “ improved” were com 

with other diseases and, after leaving, relapsed and died. Tue pvereee 

stay of the 30 consolidation cases was 142 weeks and the a vena gon 
in weight was 1°25 pounds per week. 

Money and offers of suitable employment for discharged 
patients are much needed. 


Donations AND Bequests.—By the will of Mr. 
Benjamin Buck Greene the Seamen's Hospital at Greenwich, 
the Homceopathic Hospital, the Royal Berkshire Hospital, 
and the Newbury District Hospital each receive £100.—By 
the will of Mr. Richard sg Aw bequeathed to the 
Royal Berkshire Hospital, ding.—By the will of Mr. 
George Fergusson Wilson £1000 are bequeathed to King’s 
College Hospital and £1000 to the Royal Free Hospital. 


Lirerary INTELLIGENcE.—We have received a 
copy of 4Al-7ib Al-Hadisse, a new medical review edited 
by Dr. A. Eid. The Al-7ib Al-Hadisse is the only Arabic 
periodical of the native medical man and chemist, so that its 
pages put the native practitioner in touch with international 
scientific discovery, especially with regard to such diseases 
as are prevalent in Egypt and other tropical lands. 


MepicaL Maaoistrates.—Mr. Thomas Mather 
Querney, M.R.C.S. Eng., L.R C.P. Lond., has been gazetted 
a justice of the peace for Port St. John, Pondoland.—The 
name of Dr. C. T. Brookhouse of Brockley, has been 
placed on the Commission of the Peace for the County of 
London. 





Sulimentary Yatellignce 


NOTES ON CURRENT TOPICS. 
The Midwives Bill, 

So far as the House of Commons is concerned the Midwives Bill has 
only one stage to pass— namely, the third reading—and that will be taken 
to-day (Friday, June 13th), the second and last day reserved for Bills 
promoted by private Members. The future of the Bill rests, however, 
with the Home Secretary. His speech during the report stage was 
strongly hostile to the amendment making it an offence for a woman 
who is not certified to practise as a midwife habitually and for gain, 
and when he allowed it to pass with the period of grace for women now 
in practice extended till 1910 he reserved to himself the right to con- 
sider the whole question. In the House of Lords it will be within his 
power either to have the amendment struck out or modified or to have 
the whole Bill rejected. 


HOUSB OF COMMONS. 
Tavaspay, June Sra. 
The Small-pox Hospital at Hanworth. 

Sir Frepericn Dixon-HaRrrLanp asked the President of the Local 
Government Board with regard to the small-pox hospital that was 
being erected at Hanworth, Middlesex, and which the officers of his 
department had just inspected and stated that there was no fear of 
pollution provided that the cesspools on the site were emptied regularly 
and their contents were not allowed to overflow or soak away into the 
soil, whether, seeing the importance of the question, he would give 
instructions by which all refuse, solid or flui . should be first treated 
with lime and afterwards burnt as a means of ensuring safety to the 
public.—Mr. Watter Lone replied: As I stated on a vious - 4 
sion, I have no authority to interfere with regard to ths hompital, as 
it is not proposed to defray the cost out of borrowed mone: 
am not empowered to give instructions of the kind desired, but I at 
recommend the urban district council to take all necessary meas ures 
for the safe disposal of refuse from the building when it is used asa 


hos 
00 The Treatment of Eptleptics. 

Mr. Normaw asked the President of the Ls ae Board 
whether he —— to take any action, 
order, or otherwise, to bring about Sena 
epileptics of both sexes who a. the dey part of nee time were sane 

and well behaved from the t imbeciles.— Mr. 

Wseen Lone replied: Section oa a of of ry unacy act, yo requires 
that a person sha aS Do Garand to cain news house as a lunatic 
unless the medical officer certifies that the accommodation in the 
workhouse is sufficient for his proper care and treatment from 
the inmates of the workhouse who are not lunatics, except where his 
condition is such that it is not necessary for his convenience or that of 
the other inmates that he should be kept separate. It follows that any 
sane epileptic is required to be kept e from the imbeciles unless 
the condition of t i 'y Fh oe separation  g other 


ono at present appear to me that 
this eunjoct is pt If it should be shown 
are needed I should be ready to consider the 


ante Deaths in the Scottish Highlands. 
Mr, Weim asked the First Lord of the Treasury whether he was 





aware that of the deaths which 


Monpay, June 9ru. 
Death under Chloroform. 
for War whether he was 


compensat: 

his parents for the loss custained by his death.—Mr. Broprick replied : 
The man died as stated in the question. As the verdict at the inquest 
was to the effect that ‘due care was observed by the professional men 
engaged in the ak PE mg (Fyfe + 
or to the dentist,” no inquiry necessary. I have no information 
regarding the notification of t e death or the treatment of the friends 
of the deceased. No question of compensation arises. 

Tuespay, June 10TH. 


The Sale of Butterine. 
On the motion of Mr. Hansury a Bill was introduced and read a 
first time to amend the Sale of Food and Drugs Acts, 1875 to 1899, with 
respect to the sale of butterine. 


THE MIDWIVES BILL. 
REPORT STAGE DEBATES: IMPORTANT MODIFICATION INTRODUCED. 


On Friday, June 6th, the House of Commons devoted several hours 
to the —— of the Midwives Bill as amended by the Grand 
Committee on 

Mr. T.P. O'Comnon moved to insert the following new clause—viz. : 

** Where a person whose name is entered on the roll of midwives has, 
either before or after the a of this Act, and either before or after 
her name is so entered on the roll, been convicted either in His 
Majesty's dominions ur elsewhere of an offenee which if committed in 

England would bea felony or misdemeanour, or been guilty of any 

et in ctice as a midwife, that shall be 
liable to have her name erased J ~~ — ives Board 
shall cause inquiry to be m to the case of a person to be 
liable to ha have ber namne ennaed endar this essen, and on proof of such 
conviction or of such di ul conduct shall cause the name of such 
person to be erased from the roll.” 

Mr. Heywoop Jounstron®, who had charge of the Bill, said that if the 
hon. Member did not consider the words in Sub-section 5 of Clause 3 to 
— oo he (Mr. —w would be quite willing to accept the 

The su! be referred to said that among the 

ona duties of the Central Midwives’ Board should be the follow: 

* To decide upon the removal from the roll of the name of any midw 

for disobeying the rules and lations from time to time down 
under this Act by the Central wives’ Board or for other misconduct 
and also to decide upon the restoration to the roll of the name of any 
midwife.” In his opinion these words did all that the hon. Member 
desired. 


The new clause was accepted by the House. 

Mr. GaLLowayY moved to insert a new clause in these terms, viz. : 

** Every council of a county or of a county borough om ins) 
couse ste inepected from time to time aay premio n 
wonian receives or proposes to receive as a midwi a pregnant or lying. 
in woman, and if such premises shall in the opi 
fit for the reception of a pregnant or lying-in woman aoa council shall 
issue a certificate to that effect u = ment by the midwife of such 
fee as may be fixed by the council anc Roneer tee grantee spen> 
aed to be pdt. "het 0 council. 2. Any woman, w or 

is pa gt the first day of January, one 

d nine h and three, shall receive as a midwife a peo pe 
or 4-4 woman in premises which shall not have been certi by 
the county council or council of a county borough as fit for the 
tion of such a woman under the is of this J = A — 











Se at eis on aan cy - 
ment for any term not exceeding two months with or without hard 
labour, or to Neen fine and imprisonment, or on summary conviction to 
a fine not exceeding £10.” 


Mr. Heywoop JouwnsTone said that he @ ted the object of the 
hon. Member and to a ery sym with it, but the clause 
he had went far beyond the scope of the Bill and he could “4 
accept If the local authority had the power and the dut 
exercise "nanan supervision over all midwives practising in t a 
district they would exercise that supervision over the woman's home 
just as much as over the woman herself and they would be able to 
eee Se a fit and proper place for the reception of lying-in 


Cr T. P. O'Convor, speaking in support of the proposed new 
clause, that en tb al ie ee 


homes, some of which had the source of the 


Sir Warren | Foster said that if this Bill became law this question 


would have to be faced in meee ——. At ar qo en ying-in 
eel meted tee of the presence med 

man, but if this Bill became law these institutions would be officered 
and worked entirely by persons certified under the Bill, and he sub- 
mitted that the A pone A the Bill was inferior to the guarantee 
pm ple 1 Acts. "Gan lik qontel @ bon caw of guaiiianns 

See Sakon af anid which these women would 

wifery and reap profit 
so hospitals for lying-in women. That 

ces a ras against in the Bill and it 
Parliament to pass some such legislation as the 

supported it. 
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Dr. R. FarquHarson said that he quite the necessity for 
inspecting the lying-in homes which had been referred to but as the 
proposed new clause was drawn he was afraid that it would apply to 


vate houses. 

Mr. Rircute said that when he saw this clause on the paper he 
thought it hardly came within the title of the Bill. It certainly did 
not deal with any matter which was germane to the main point in the 
Bill. As the clause was drafted it would apply to every private house, 
to the case of a lady who took a relative into her home for this 
particular pu . As to the matter of lying-in homes he would 
undertake to consider it and to see whether in another place somethin 
could not be done to prevent houses being used for this purpose whiek 
were not fit to be so used. 

Mr. Gatitoway explained that he had no thought of including 
vate houses and if the right hon. gentleman would undertake to put 
some words in another p to deal with homes he would not press 

this clause. 

Mr. Rrreute said that he would consider the question with a view 
w it could be done, but he no command over the 

other . The point would be considered ; that was all he said. 

Mr. GaLLoway suggested that in the circumstances the proper course 
would be to insert the clause now and have it amended afterwards. 
a a division being taken the clause was rejected by 98 votes against 


Mr. T. P. O'Connor moved to insert the following clause by way of 
substitute for Clause 9 in the Bill, viz. :— 


“No woman shall hold herself out as a practising midwife in 
any county or county borough without having previously obtained 
from the local supervising a. a licence enabling her to 

therein, which licence shall granted on proof by the 
woman that her name is on the midwives’ roll. The licence shall 
remain in force till the thirty-first day of December following, and 
shall be le at any time by the local supervising ey in 
case the holder be proved to the satisfaction of the Central Midwives 
Board to have infringed any of the regulations framed under this Act. 
The licence be issued on payment of a fee of ls., it shall only 
be available in the county for which it is issued, and it shall be 
renewed annually on the first day of January.” 


He that this clause would inflict no hardshi midwives, 
while it would be a a oe malpractice anil cline. 

Mr. Heywoop JounsTone that the object of the clause 
was to identify and trace a woman who was practising midwifery in 
any of the United Kingdom, but this was already for in 
the Bill. Clause 9 in the Bill said that any woman certified under the 
Act shall, before holding herself out as a practising midwife or 
commencing to practise as a midwife in any area, give notice in writin 
ot ner inteution so to do to the local supervising authority and sha 
repeat the notice every year. It had seemed to those ble for 
tue Bill better to follow the precedent of the Infant Life Protection Act 
and to substitute for licensing a system of notification which they 
p< would carry out every one of the objects of this proposed new 
clause. 

Sir Francis Powe. said that while at one time he had been in 
favour of licensing he now favoured the scheme in the Bill, having 
come to the lusion that li ng would create prejudice and 
difficulty. 

Dr. THOMPSON ed in favour of licensing as likely to give greater 
control over the midwives. 

Captain Norron said that if this clause were added to the Bill the 
measure would be inoperative in a district like South London because 
a woman would have to take out half-a-dozen licences. 

Mr. ROBERT AMBROSE saw no objection to a woman being required to 
—¥ out a license for each of the areas within which she carried on 

r . 

On a division the proposed clause was rejected by 128 votes against 59. 
— House then pr jed to the ideration of the pate. = in the 
nh. 

Ciause | said that “from and after the first day of January, 1905, no 
woman shall be entitled to take or use the name or title of midwife 
(either alone or in combination with any other word or words), or any 
name, title, addition, or description implying that she is certified under 
this Act or is a person specially qualified to practice midwifery or is 
recognised by law as a midwife, unless she be certified under this Act.” 

Mr. Ronert AMBROSE moved to insert after “shall” the words 
“habitually and for gain attend women in childbirth or shall.” He 
explained that these words were in the Bill of 1900 and argued that 
they were necessary to prevent unqualified women from practising. 

Mr. T. P. O'Connor appealed to the Government to reconsider this 
matter. In his opinion the insertion of these words would strengthen 
the Bill. He had been by the British Medical Association and 
the General itioners’ Association to su this amendment and 
he believed that the General Medical Council was also in favour of it. 
Though he might not be able to say that the entire medical pro- 
— pe a Se sana he =~ entitled to say that 
t the support the great representative medical bodies. The 
object of this measure was to diminish mortality and sufferin, 
which arose from bad midwifery and, in his opinion, it requi 
amendment to achieve that object. The training of these women 
would be very much inferior to the training of registered medical 
practiti ww ised midwifery, but quite apart from the 
trained women rey Gamps would be left absolutely free to go 
on with their jons. He felt sure that those members of the 
House who would vote with the promoters of the Bill would do so 
under the impression that the Bill was going to do away with the old, 
bad, dirty, and incompetent Sairey Gamp. That was the reason why 
so man bers were in favour of the Bill and he did not blame 
them. But he would point out that the Bill in its present form did 
nothing of the kind. There was not a provision in the Bill 
which would interfere with any woman who chose to practise 
midwifery. The Bill gave a right to take up certificates, 
but there was no penalty for those who went on practising without 
certificates. It was understood that the objection te the amendment 
came from the Home Office rather than the promoters of the Bill. 
Indeed, he understood that if they had to deal only with these gentle- 
men the amendment would be ted. What was the objection ? 
The objection was that this would make the practice of midwifery by 
uncertified women a penal offence. Why should it not be? "Te a 
woman chose to take upon herself all the risks involved in attending 
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women in labour it was surely right that she should be called upon to 
ve some proof of her fitness for the work. In his early days he had 
nown many unqualified medical men. They were men of great 
practical experience and competence. But the unqualified medical 
assistant had under the operation of the Medical Acts disappeared.p. - 

Mr. Heywoop Jounsronxe: Do I understand that the unqualified 
assistant would he subject to a penalty if he attended a case ? 

Mr. T. P O'Connou: I know this, that if a medical man employs an 
unaualified assistant he gets into trouble 

Mr. Heywoop Jounstrone : That is another matter. 

Mr. T. P. O'Connor : The medical man is liable. 

Mr. Heyrwoop Jonunstone: Is the unregistered practitioner pun- 
ished ? That is the point. 

Mr. T. P. OConnor said that the unqualified assistant had dis- 
Ss He could see nothing in the objection of the Home Secretary. 
If the law was not strong enough to keep the quack from practising, then 
the Law should be strengthened. It was intolerable that so many lives 
should be lost or darkened by these practices and that the law should not 
be allowed to interfere. If the law was defective in regard to the quack, 
that was no reason why in creating a new profession they should not 
make the law sufficient!y om. fi the Hume Secretary were to meet 
him upon this amendment his main objection to the Bill would be 
removed. He knew there were some difficulties but they were not 

bl Undoubtedly, a | number of these women had 





been in ice for years, and it might be jed as a harsh thing 


regarc 
that they should be at once deprived of their livelihood, but if the 
Home ‘y would accept the amendment in principle he would 
be quite willing so far as he was concerned to accord them a period of 


Mr. Rrreste said he wished to remind the house of the object of this 
Bill. That object was a very per one and avery simple one. At 
present, as the House knew. there was nothing whatever to indicate to 
any who wished the assistance of a midwife whether the 
woman was qualified or not. The authors of the Bill thought, and in 
his opinion rightly a that it would be very desirable that when 
@ person uired the assistance of a midwife the person should be in a 

ition to know who had got and who had not got the qualification. 
lore there was set out in the Bill a means by which this know- 
ledge could be obtained. If this amendment were carried the Bil} 


could not —— 
Several Members : Why not ? 
Mr. Rrreute said that it could not 


unjust and most injurious. If 
that no one would be allowed to at all for gain unless she was 
certified, Any poor woman in need of assistance would be unable to 
avail herself of any assistance of this kind except at the hands of a 
medical man. 

Several Members: No, no. 


Mr. Rirenie: I beg pardon, that is so. 
Several Members: Why ? 
Mr. Rrrcnie: Because there would be no one in a ition to obtain 


a certificate. I do not mean to say that the time might not arrive. 

Mr. Roserr Amprose: There is the word “habitually” in the 
amendment 

Mr. Rircuis said that no woman would be of any value unless she 
had been in the habit of practising. They could not call a persun out 
of the street to practise. If this amendment were carried many women 
who had been in the habit of practising would be barred and there 
would be much suffering and hardships in consequence. The hon. 
Member (Mr. O’Connor) spoke very strongly and with deep conviction 
as to the necessity of this amendment and it would probably surprise 
the House to learn that the hon. Member in the Grand Committee 
voted against it. 

Mr. T. P. O'Connor said that he was not ashamed to confess that he 
had changed his opinions on the subject. 

Mr. Rircnie quite accepted this, but the House hearing him 
speak would scarcely have imagined that the hon. Member in the 
Grand Committee had voted against this amendment. The House was 
asked to reverse the opinion of the Committee in a matter vital to the 
Bill. He could not support the Bill if this amendment were put in and 
he did not believe the Rosse would for one moment consent to a step 
which would at once deprive poor women of the assistance which they 
had been in the habit of receiving from women who though not cer 
tificated were in the habit of attending midwifery cases and doing 
good work, That was the reason why as Home Secretary he objected 
to this amendment. 

Mr. T. P. O'Connor reminded the Home Secretary that it had been 
suggested that a period of grace should be given to women now in 
practice. 

Mr. Rircuie admitted that that was a considerable modification, but 
his own view was that it was very much better to pass a moderate 
Bill such as now they had before them, and then in course of time—he 
did not think that it need be any very prolonged time—they might be 
able to bring forward before the House with a chance of success 
something much more drastic in its provisions than anything in this 
Bill. He thought that they should be content to proceed by degrees, 
and the fact that everything that medical men desired was not in this 
Bill should not deter the House from taking this proposed step in 
the direction of reform. 

Sir WaLrerR Foster said that he supported the amendment. It was 
a matter of profound disappointment to him and to others who for 
many years had been working for the education of midwives that an 
amendment like this should not be accepte’. The Home Secretary had 
said that this amendment would deprive people of a means of livelihood 
who had been in the habit wot Nothing of the kind would 
eceur because under the Bill every one of those women who 
was of good character and competent and suitable for the work 
would be able to obtain certification if she applied within two years 
of the commencement ef the Act; and, again, no woman would be 

revented in the terms of the Bill from giving such assistance to her 

ellow women as humanity demanded. What was desired was to 
have some effective means of preventing ignorant and improper persons 
from adding to the number of puerperal deaths in the country. The 
Bill of 1900 contained this provision, and he thought that the Home 
Secretary should have the courage to accept it. It was notorious 
that hundreds of lives were sacrificed through the error of these incom- 
petent persons. It was contended that there were no dents in 
the statutes for making it an offence for an unqualified person 
to practise and that if they enabled the poor to find out who were 


because it would be most 
his amendment would mean 
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»perly qualified that was all that was necessary for their e 
Mi the experience of registration was nst that view. In the 
medical profession they had had 40 years of registration which enabled 
the public to find out who was on the Medical Register and who was 
not, and he would assert this—that not one person in 1,000,000 of the 
population of this country ever looked at the Medical Register or ever 
took any notice of it when he selected a medical attendant. When 
the Medical Act was ag it was fondly hoped that it would 
do away with unquali ice, but, as a matter of fact, that 
practice flourished as — 1 as ever and the Act had done nothing 
to stop it. At the present moment there were thousands of ——_ 
carrying on their practice in all the large towns. Bonesetters 
flourished as of old, as well as le who used spiritual healing ont 
pay aoe that kind. The Medical Act drawn upon the same lines as it 
was to draw this Bill had had no power to stop the practice 
of 1. we ualified practitioners or to protect the public against 
im postors, e did not wish that a similar mistake should be made in 
this very delicate and serious matter with which they were now deal- 
ing. This Bill created a new class of practitioners and did An. Be —- 
in Wh A, way a class of incompetent women who were now engaged 

“All that these women would be prevented from doi would 
Oe te to call themselves midwives and these women rarely oo called thane 


selves. 

Mr. Jesste CoLitnes said that the T—,.- effect of this amend- 
ment would be to prevent in coun en — receiving 
the assistance to which they had They could not 
afford to pay for medical men and their bey was to call in a 


Cuvresi11, J. & A., 7, Great Marlborough-street, W. 
a Rg Pr Se he late Professor Al 
Hughes, M.B., M.C. Hin. F.R.C.8. Edin., F.R.C.S. 
Witend Sea compisted by Arth = Keith, M.D. 
Eng.. Lecturer on Anatomy, London Hospi Medical 
In three parte. et he Head, Neck, and Central Nervous 
The Schott Methods. of the Treatment of Chronic Diseases of the 
—_, By W. Bexly Thorne, MD. MOP. Fourth edition. 


Ree a a Leipsic and Vienna. 
Epilepsie. Von W. R. Gowers (London). II. A 
Autorisierte Ausgabe, von Dr. Max Weiss (Wien). 
F. A. Davis Company, 1914-16, Cherry-street, Philadelphia. 
Neuroses of the Genito-urinary i in the Male with 
Sterility and Im . By Dr. R. Ultzmann, Professor of 
Genito-uri 


Deutsche 
M.7. 


Fiscuer, Gustav, Jena. 
ey} — ae = gebalten am 210. § ‘Stittunget eo der Uni. 

zu Vv ten ten am it ni- 

tat Professor Pk Bei, poner 





who not only attended the confinement, but looked after the other 
children and the general household affairs, receiving — Ta. or 88. 
a week for her services. It might be that there were Sairey Gamps 
among them, but many of them did their work well and were entitled 
to consideration. 

Mr. RicHaaps supported the amendment and suggested that special 
Sy might be made for the class of persons referred to by Mr. 

esse Collings. 

Mr. Herwoop JounstTone admitted that there was something to 4 
said for the amendment, but he said that there was no precedent 
anything of this nature except the Apothecaries’ Act. He appealed to 
the House to consider the existing state of things and the need for a 
remely, while at the same time he expressed some wT with the 
idea of aceording to women at present engaged in practice a period of 

race. 

Mr. T. P. O'Connor asked for some assurance on this 

Mr. Heywoop Jouysrone said that he was not ent cely ten te this 
aoe, but he would do what he could to meet the wishes of the hon. 

ember. 

Mr. T. P. O'Connor asked whether he might take it that the hon. 
Member would have the assistance of the Home 

Mr. Rercewte said he did not wish in the least 
freedom of action of his hon. friend (Mr. Heyw Johnstone), but 
no woane undertake to the question. He could go no farther 
than that. 

Mr. BousFieLp suggested that the period of grace should be extended 
to Jan. Ist, 1910. 


r, DrLLow ng ate that idea. 

Mr. Herwoop Jomwstowe said that he did not feel justified in 
putting the responsibility for this upon the Home Secretary, but he 

imself would undertake to consider the matter. 

Sir Wa.rer Foster asked the Home Secretary whether he would 
give the matter his favourable consideration. 

Mr. Rrrente replied that he did not propose to oppose the amend- 
ment —at any rate at the present stage. 

The House then to the amendment with the extension of the 
perio of grace to Jan. Ist, 1910. 

Sul-section 6, saying that ‘“‘no woman shall be — after the 
first lay of January, 1905, to recover any fee or 


‘to fetter the 


Amsterdam von 

ificus. Uebersetzt 

A aus dem “ Klinischen Jahrbuch,” Band ix. 
Lehrbuch der Al nen und Speciellen je ae 


tomie. Von Ernst Ziegler. 10. A 
Specielle Pathologische Anatomie. Price, Beeisare 16 Ma 16 Merk 


18 Marks. 
gl pe 


Gairrix, CHARLes, anp Co., Limrrep, Exeter-street, Strand, W.C. 
Trades Waste: its Treatment and Utilisation. With Special 
panes © he Paeen 6 Se See, A Handbook 
lor Borough EB qx il—v.i gs Spshinesta, hae Sa By 
W. Nayloe F.C. 


.. A.M. Inst. 
Keean Pavt, TRENCH, a7 Y axp Co., pon Paternoster 
House, Charing-cross-road, W. 

Text-book of Physiological and Pathological Chemistry. In 29 
lectures for Phys and Students. P. A. G. B Professor 
A. —— Chemistry at Bale. Second English edition, 

the fourth German edition by 
Starling and edited by Ernest H. Starling, M.D., P.R.S. 
Kuve, P. 8., anp Sox, Orchard House, Westminster, 5.W. 


The Sanitary . mr Guide : a Practical Treatise on the Public 
Health Act, 1 and the Public par — Amendment Act, 


Lovemans, GREEN, AND = 39, Paternoster-row, E.C. 

*O — a he the Milroy Lect: +-*-- he Moyal 
Con ures at t 

College of Page 2 19, together with other 





4 a = unless ‘she is certified under this Act,” was 5 sven out of 
the 

In Clause 2 the s a recognition was extended to the Coombe 
Lying-in Hospital and Guiness's Dis and the Rotunda Hospital 
for the Relief of Poor Lying-in Women of Dublin, and provision 
was made for the ice having lasted at least a 

In Clause 3, dealing with the constitution and uties of the Central 
Midwives’ Board, an amendment was inserted providing that one of the 
members of the board shall be a person appointed by the Royal British 
Nurses’ Association who shall be a member of that body. 

One or two other amendments of a drafting nature were also 
introduced. 

Mr. Grirrira-Boscawenx moved to extend the application of the 
Act to Scotland and Ireland. He did not know, he said, that there 
were fewer cases of preventable mortality in these countries than in 
ne and he saw no reason why they should be excluded from this 

slation. 

r.T. P. O'Connor said = if a Bill of this kind for Ireland were 
introduced he should su t but he did not think that the present 
Bill could be extended to ~ a4 

The Sortcrror-GeneRat for Scotland (Mr. Scott Dickson) said that 
the Bill was drawn as an English Bill and many of its provisions could 
not apply to Scotland. 

Dr. FarquHaRson h that on some future occasion a Bill for 
Seotland would be in uced. 

Mr. Herwoop JouynstTone ty that it would be difficult to apply 
the Bill either to Scotland or 

On a division the d j votes oon coast 23. 

This completed the report stage and’ the Bill was ordered for third 
reading 

















BOOKS, ETC., RECEIVED. 


“ Cnemist axnp Daveetst,” Tae (Bprror or), 42, Cannon-street, B.C. 


Practical Methods of Urine Analysis. For Chemists and 
Druggists. With Notes on the Composition of the Normal and 
Abnormal Renal Secretions. enlarged edition. 
Price 2s. 6d. net. 


Second and 





Vivian Poors, M.D., F.R.C.P., 
of the rineiptes ~\ pamaca tins Medicine, University 

Sy eg 

orw 

Results. “Giaites by 


“Polar Expedition, 1893-1896. 
Fridtjof Nansen. Volume iii. 
A the — Nansen Fund for the Advancement of 


Scientific 
Ie 
Science. 


Longmans, po anv Co., 39, Paternoster-row, E.C. 
the University Press of Liverpool.) 

The Thompson Yates Laboratories Report. Edited by Rubert 

Boyce and ©, 8. Sherrington. Vol. iv., Part II., 1902. 


Macmitiaw Company, New York, and MacmILian anp Co., Limirep, 
London 


(Published for 


Prineiples of Sanitary Science and the Public Health. By William 
ick, Ph.D., Professor of Biology and Lecturer on Sani- 
ae the Public Health in the Massachusetts Institute 

ology, Boston. Price 12s. 6d. net. 


Ee oe. oe J., Edinburgh and London. 

Gibson and Russell's Physical Diagnosis. Third >. 
and rewritten b: ng D. Boyd, C.M.G., M.D., F.R.C.P. Edin., 
Assistant Ph Edinburgh Royal Infirmary. Price not 
stated 


Rapicat Pusiisnive Company, Philadelphia, Pa. 


The Freethinkers’ Manual. By Professor Dr. Baur, Ph 4 
H. F. Herbert, 4 * a Geest Mamber’ of Betentioas 
Price not stated 
Repay, Limirep, 129, Shaftesbury-avenue, W.C. 
, Medicine, and Occultism. By Albert Moll, 
Only authorised translation from the German. 
. Price 6d. net. 


Ricnarps, Grant, 48, Leicester-square, W 
Heresies; or, Agnostic Theism, Ethics, —— and Meta- 
physics. By H. Croft Hiller. Volume v. 
Comoe, 5. B., anp Company, Philadelphia and oneae @ Henrietta- 
, W.C.). 
Atlas and Epitome of Otology. By Gustav Briihl, M.D., of Berlin, 
with the collaboration of Professor Dr. A. Politzer of Vienna. 
Authorised translation from the German. Edited by 8. 
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Smith, M.D., Clinical Professor of Otology, Jefferson Medical 
Salles, Philadelphia. Price 13s. net. 
For the Medical Student and 


and Narcomanias from other ; their Btiol 
Treatment, and Medico-legal Relations. By T. ‘ Crothers, M. 
Su tendent of Walnut Lodge Hospital, Hartford, 
of the Journal of Inebriety. Price 9s. n 
Savacg, G. C., 139, North Spruce-street, Nashville, Sie. 

"sre By ae A Ryeterpatte Treatise on the Ocular 
Savage, M Professor of Ophthalmology 
ment of Vauhoreie University. Published 

y a yoo not stated. 
Sryies anp Casu, 77, Bighth-avenue, New York, U.S.A. 

North Shore Improvement Association. Re: on Plans for the 
Extermination of Mosquitoes on the North Shore of Long 
Island b Harbour and Cold Spring Harbour. 
1902. Price not stated. 


xy or Cutcaeco Press, Chicago, and Winu1AM WESLEY AND 
Son, 22, Essex-street, Strand, London. 
Neurological Technique. By Irving Hardesty, Ph.D., Instructor in 
Anatomy, the University of California. Price 8%. net. 
Usiverstry Perss, Dublin. 
Queen's Siu, Galway. Calendar for 1901-1902. Published by 
Authority of the Council. Price ls. ; including postage, 1s. 5d. 
Wrieut, Joux, anp Co., Bristol. (Smmpxry, Marswatt, Hamitroy, 
Kent, anp Co., Liwrrep, London.) 
: its in, Varieties, and Functions. 
D. ls. 6d. net. 
Wywkoop Hattenpeck Crawrorp Co., Lansing, Mich., U.S.A. 
Thirty-third Annual Report of the Secretary of State on the 
Registration of Births and Deaths, (i and Divorces in 
Michigan for the Year 1899. Fred M. Warner, Secretary of State. 
Edited by Cressy L. Wilbur, M.D., Chief of “the Division of Vital 
Statisties. Price not stated. 
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By John W. 











Ayprews, W. H., L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Giese. has 
‘or the 


been appointed Certifying Surgeon under the Factory Act 

Modbury District of ? Seven. 
Barron, Geo. ALex. Heaton, M.D. Brux., SBCs. L.R.O.P., L.S.A. 
+, has westhetist to the North- 


.A. Cantab., L302. M.R.C.8., has been re- 
inted Clinical Assistant to the Ear Department at St. Thomas's 
08} 
. J., M.A., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., has been 
nted House Surgeon to St. Thomas's Hospital. 
, L.R.C.P.. M.R has been re-appointed Assistant House 
Surgeon to St. Thomas's Hospital. 
Cock, W. B., M.R.C.8., L.R.C.P. Lond., has been inted Certi- 
ng Surgeon under the Factory Act for the Kendal District of 
inted Certi- 


estmor! le 
Cue, H., M.R.C.S., L.R.C.P. Lond., has been 

ng Surgeon under the Factory Act ‘for the Bt Staveley District of 

estmorland. 

Crimp, C. L., B.A., B.C. Cantab., has been appointed Assistant Medical 

cer to Bethnall House Asylum, E. 

Cromproy, K. E., B.A., M.B., B.C. Cantab., has been appointed House 
Physician to St. Thomas's Hospital. 

CruicksHayk, R. W., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory Act for the Eynsham District of the 
county « Oxford. 

Dixon, W. M.B., M.S. Madras, M.R.C.S. Eng., L.R.C.P. Lond., 
Assistant Fetter Officer, Burgher Camp, Standerton, has been 
appointed Senior Medica! Officer, ~— Camp, Klerksdo 

Downes, T. W. H., L.R.C.P., M.R.C.S as been re-appoint 
Sur; to St. Thomas's Hospital. 

Easton, H. A., L.R. ~~ -{" M.R.C.S., has been re-appointed Clinical 

n Department at St. Thomas's Hospital. 
R.C. 5. L.R.C.P. Lond., has been appointed Certifying 
‘under the Factory Act for the Rochford Di istrict of Essex. 

Witrrw, M.D., O.M., M.R.C.P. Edin., has been appointed 

Honorary Assistant Surgeon to the Birmingham and Midland Ear 

and Throat Hospital. 

Goven, Bernarp Brapty, M.R.C.S.,_L.R.C.P. Lond., has been 
appointed Medical Officer and Public Vaccinator for the Harptree 
District of the Clutton Union. 

Grirriy, Lewes, M.R.C.S., L.S.A., has been appointed Certifying 
8 under the Factory ‘Act for the Banbury District of the 
county of Oxford. 

Haminron, A. D., M.B. Lond., L.R.C.P., M.R.C.8., has been appointed 
Assistant House i siclan y St. Thomas's Hospital. 

Harpensere, EB. J , L.R.C.P. Lond., has been inted 
Senior ident Medical ‘Otteee to the North-West London Hospital 

., M.A., M.B., B.Ch.Oxon., has been re-appointed 

- st. 1 Thomas’ 8 Hospi tal. 

° M.D itab., has been appointed Physician Anes- 

thetist to St. George's s : Hospital 


House 


GLEGa, 





Hupsox, A. C., M.A., M.B., B.C. Cantab., has been re-appointed 
Assistant House Surgeon to | to St. Thomas's Hospital. 

Jones, B. 8., L.R.C.P has been re-appointed House Surgeon 
to'St. Thomas's Hospitai. 

Lampert, R. A., M.D. Edin., has been eportetet Certifying Surgeon 

Act for the East Ilsley District of Boris 
Sc. Lond., has been appointed ‘enecery 
Assistant Physician’ to the Royal Portsmouth an Gosport Hospital. 
Mac a Eryest, M.D.Glasg., has been appointed Certifying 
Surgeon under the Factory Act for the Cheadle District of Staffs. 

Mutter, T. D., L.R.C.P., M.R-C.S., has been appointed Senior Obstetric 
House Phy sician to St. Thomas’ s Hospital. 

Mewvet, Z., M.B. Lond., L.R.C.P., M.R.C.S., has been re-appointed 

ini Assistant to the Throat De partment at St. Thomas's 
Hospital. 

MoorneaD, Rupert E., L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Glasg., 
has been appointed Medical Officer and Public Vaccinator for the 
Fourth District by the Bath Board of Guardians. 

Morais, Tuomas Henry, M.B., C.M. Glasg., has been re-elected Vice- 
Chairman of the Sanitary Committee of the Glamorganshire 
County Council. 

Musernove, Cuartes D., M.D. Edin., has 
Officer of > for Penarth. 

L.R.C.P. Edin., L.R.C.S. Edin., L.F.P.S. Glasg., has 
appointed Certifying Surgeon under the Factory Act for the 
Haltw istle District of Northumberland. 

Roverts, R. E., M.B., B.Sc. Lond., has been appointed Junior Obstetric 
House Physician to St. Thomas's Hospital. 

Sansom, B. B., L.R.C.P,, M.R.C.S8., L.S.A., has been re-appointed 
Clinical Assistant to the Throat Department at St. Thomas's 
Hospital. 

Sepewick, C. H., B.A., B.C., Cantab., has been appointed Assistant 
House Phy sician ah St. Thomas's Hospital. 

Surpmay, G. A. C., M.B., B.C. Cantab., L.R.C.P., M.R.C.S., bas 
been re-ap; rinted ) a Sur pms to Lg _ Thomas’ 8 Hospital. 

Srvexarr, H. wv. M Lond., Lic. R.C.8., has been appointed 
House Payelciens to St. Thomas's 8 "ileepinal 

Spurrier, H., B.A. Cantab., L.R.C.P., M.R.C.8., has been re-appointed 
Assistant House Surgeon to St. Thomas's Hospital. 

Srannxus, H. 8., L.R.C.P., M.R.C.S., has been re-appointed House 
Physician to ‘St. Thomas's Hospital. 

Syxes, Warrer, L.R.C.P. Edin., L.R.C.S. Eng., has been appointed 
Senior House Surgeon to the Birmingham and Midland Eye 
Hospital. 

: , ALExanpeR, M.B., B.Ch. Edin., has been appointed Resident 

ical Officer to the Birmingham and Midland _ ae. 

M.R.C.S. Eng., L.R.C.P. Lond., has appointed 

Junior Resident Medical Officer to the North-West o— fospital. 

WovrervorHaM, Rayner, M.R.C.S., L.R.C.P. Lond., has been ap- 
pointed a Certifying Surgeon under the Factory Act for the Brix- 
worth District of the county of Northampton. 

Worrninetoy, Sypyey, M.D. Lond., has been a 
Surgeon under the Factory Act for the Cheste: 


been appointed Medical 


Surg 
Waven, R. J., 


pointed Certifying 
ld District. 





Vacancies. 


aac mats STL es ea 


ARMY MepicaL Service, War Office, Office, 8.W .—Thirty Commissions. 

BIRKENHEAD Union INFIRMARY, WORKHOUSE, AND SANATORIUM 
Assistant Medical Officer. Salary £120 per annum, with board, 
washing, and apartments. 

BramineuaM Royal ‘ORTHOPADIC AND Spinal HosprraL.—Assistant 
Surgeon. 

Bootie General Hosprrat, Derby-road, Liverpool.—Junior Resident. 
Salary £80 per annum, with board and laundry. 

Buisto. Crry Luwatic AsyLuM.— Medical Assistant, unmarried. 
Salary £140 per annum, increasing to £160, with apartments, 
board, and washing. 

BUCKINGHAMSHIRE Roya HosprtaL.—Resident Surgeon, 
Salary £80, rising to £100, with board and residence. 

CaPETOWN VALKENBERG ASYLUM, Mowbray.—Assistant Medical Officer, 
unmarried. Salary £300 per annum, with board, lodging, and 
washing. 

CENTRAL swoon TuRoat aNd Ear Hosprrat, Gray's Inn-road.— 
House Surgeon. Honorarium at rate of 40 guineas a vear. 

Cuarine Cross HosprraL.—Bacteriologist and Lecturer on Bacterio- 
logy. Salary £100 per annum, with fees. 

Criry or Lonbon HospiraL ror Diseases or THE CueEst, Victoria- 
park, E.—Second House Physician for six months. Salary at rate 
of £30 per annum, with board, washing, and residence. 

Country or Loxnpow Epiterpric Conony Asyium, Horton, Epsom, 
Surrey.— Medical Superintendent. Salary £500 per annum, rising 
to £600, with unfurnished house, rates, taxes, and water-supply. 

Croypoy aNp WIMBLEDON SMaLL-Pox Hospirat, North Cheam, 
Surrey.—Resident Medical Officer for six months. Salary 4 guineas 
a week, with board and lodging. 

Croypon Boroven HospiraL.— Resident Medical Officer. Salary £160 
per annum, with board and residence. 

Devonport Royal ALBerT HospiraL.—Resident Medical Officer, 
married. Salary £110 per annum, with board and lodgings. 
East Lonpon Hospital FOR CHILDREN aND DisPeNsARY FOR WOMEN, 
Shadwell, E.—Resident Medical Officer. A salary, with board, resi- 

dence, and laundry. 

FIsHERTON AsyLUM.—Assistant Medical Officer, unmarried. 
£150 per annum, with board, lodging, and washin 

GATESHEAD County BoroveH.—Medical Officer of Health. Salary at 
rate of £350 per annum, with £50 per annum additional as Medical 
Officer of the P Hospital for Infectious Diseases. 

Great NorTHern Cenrrat Hospirat, Holloway.—Pathologist and 
Curator. Salary 50 guineas perannum. Also Third House Surgeon 
for six months. Salary at rate of £30 per annum, with board and 


Salary £40 per 


unmarried. 


un- 
Salary 
lodging. 


Greenock InrinmMary.—Assistant House Surgeon. 
annum, with board and residence jouer Mie 
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Harriepoots HosprraLt.—House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hererornpy Country anp Crry AsyLtUm.—Senior Assistant Medical 
Officer, unmarried £ 


, wn . Salary ~iW4- - —}- A 
and washing. Also Junior Assistant Medical Officer. Salary £1 
per annum, with board, lodging, and washing. 

Horton Ivriamary, Banbury.—House Surgeon and Dispenser. Salary 
£80 per annum, with board and lodging. 

Hosrrra ror ConsumPrTion anp Diseases oF THe Cuest, Brom —_ 

v«@ Resident House Physicians for six months. Honorarium of . 

Hut Royar LyrirmMaky.—Casualty House Surgeon for not less than 
six months. Salary £380, with board and lodging. 

Iste_or May Lunatic AsyLuM.—Assistant Medical Officer. Salary 
£100 per annum, with board, lodging, and washing. 

Letcesterk IvFrinMary —Assistant House Surgeon. Salary £80 per 
annum, with board, apartments, and washing. 

LiverPoo: DisPensaRies.—Assistant Surgeon, unmarried. Salary £100 

annum, with board and apartments. 

Lonpown HosprtaL, Whitechapel. E.—Surgical Registrar. Salary £100 
perannum. Also Assistant Surgeon. 

Mancuester Rovat LyrrrMary ConvaLescent Hosprrat, Cheadle.— 
Assistant’ Medical Officer. unmarried, for six months. Salary at 
rate of £80 per annum, with board and residence. 

Norrotk axp Norwicna Hosprrat.—Second Assistant House 
Surgeon for six months. Honorarium £20, with board, lodging, 
and washing. 

NorrHaMpron GENERAL INFIRMARY.—Assistant House Surgeon, un- 
married. Salary £75 per annum, with apartments, board, attend- 
ance, and washing. 

NorrinenaM General Dispensary.—Assistant Resident § 


Hotes, Short Comments, and BAnstuers 
to Correspondents. 


THE MEDICAL CURRICULUM AND THE GENERAL MEDICAL 
COUNCIL. 

In Tue Lancet of May 10th we referred in a leading article to a report 
drawn up by Dr. Norman Moore, the representative on the General 
Medical Council of tne Royal College of Physicians of London, of the 
proceedings at the special session of the Council held in February 
concerning the preliminary education of the medical student. At this 
meeting a report of a ittee was pr ted, which report in a recom- 
mendation stated that the qualifications of the two Royal Colleges of 
London, of the Universities of Oxford and of London, of the two Royal 
Colleges of Edinburgh, of the Faculty of Physicians and Surgeons of 
Glasgow, and of the Society of Apothecaries of London ‘do not secure 
that the persons holding them possess the requisite knowledge and 
skill for the efficient practice of their profession.” The portion 
of the report containing this somewhat remarkable statement was 
by leave withdrawn. Seeing that if pushed to its logical end the 








unmarried. Salary £160 perannum, with apartments, attendance, 
light, and fuel. 

Partsn or Sr. MarRyLrsone, SovurHaL, Scnooits.—Medical Officer. 
Salary £100 per annum. 

Rocurorp Union.—District Medical Officer and Public Vaccinator 
(salary £64 per annum and fees), and Workhouse Medical Officer 
(salary £50 and fees). 

Roya. Eak Hosprrat, Sono.—House Surgeon. Small honorarium. 
SaLop anp nee | Loner Luyatic Asytum, Bicton Heath, 
near Shrewsbury.— Meri u ntendent. Salary 2£650 

annum, with unfurnished mouse ful light, &c. Ase 

Satop LyrinMary.—Assistant House Surgeon for six months. Salary 
at rate of £40 annum, with board and a; ments. 

Srarronpsnike GENERAL INFIRMARY, Stafford.—House Surgeon. 

120 per annum, with board, lodging, and washing. 

Turoat Hosprrat, Golden-square.—Senior Surgeon ee 

and Junior House Surgeon (non-resident). of the Senior 
annum, with board, loc , and washing, and of the Junior 
00 per annum, with lunch vy; also Senior Clinical Assistant. 

WoLverRHampTon GENERAL Hospirat.—Assistant House Ph 
for six months. Honorarium at rate of £75 per annum, with board, 
lodging, and washing. 


Tae Chief Inspector of Factories, Home Office, 8.W., gives notice of 
ccanate & Saas Surgeon under the Factory Acts at S' 
shed, in the county of Leicester, and at Bacup, in the county of 


Pirths, Barrage, and Deaths. 


BIRTHS. 
Barenpt.—On June 7th, at 65, Rodney-street, Liverpool, W., the wife 


of Frank Hugh Barendt, M.D. Lond., P.R.C.S. Eng., of a son. 
Broappent.—On June 2nd, at Seymour-street, the wife of John F. H. 

Broadbent, M.R.C.S., M.R.C.P. Lond., of a daughter. 
MacktvTosn.—At Grahamston, Troon, N.B., on 5th inst., the wife of 
Hugh J. Mackintosh, M.B., O.M., of a son. 


MARRIAGES. 


Escompe—StrePrnenson.—On the 4th inst., at St. James's Church, 
Grimsby, by the Rev. B. Bullock, Vicar, assisted by the Rev. H. F. 
Walker, William Escombe, M.R.C.S., L.R.C.P. Lond., third surviving 
son of the late Rowland Escombe, Ksq., of Blackheath, and 3, East 
India-avenue, London, to Mildred Isabella, third daughter of G. 8. 
Stephenson, -, M.D., of the Manor House, Grimsby. (South 
African and New papers please copy.) 

GairrirHs—Davies.—At Mount Pleasant, Swansea, on June 4th, by 
the Rev. James Owen and the Rev. C. Griffiths, Cornelius A. 
Griffiths, F.R.C.S., Cardiff, and Lallie, youngest daughter of the 
late J. R. Davies, of Swansea. 

HaMiLron— DarpisHirge.—On June 4th, at the English Con ional 
Chapel at Penmaenmawr, by the Rev. David Walters of ingley, 

, assisted by the Rev. 8. C. Hart of Penmaenmawr, Graeme, 

nger son of Dr. Alexander Hamilton of Ashton-under-Lyne, to 

Lilian, eldest daughter of C. H. Darbishire of Plas Mawr, 
Penmaenmawr. 

HeaagpeR—Heragper —On the 4th inst., at St. David's, Carmarthen, by 

the Right Rev. the Lord Bishop of Perth, W.A., assisted by the 

' y ary C. G. Brown, 

. M.B., C.M., Ilkley, Yorkshire, to Isabella 

Annie, third daughter of the late Jonathan Hearder, be 
Carmarthen. At home July 7th to llth. 


DEATHS, 
saemeen— S , Sane 2nd, at Wormit, Fife, Walter Stanley Armitage, 
Baawrs.—On June 10th, at Dartmouth Park-road, Highgate, Clifford 
Henry Barnes, M.B. Camb., in his 0th year. ~ 


N.#.—4 fee 0) 68. ta charged for the insertion of Notices of Births, 
y+ tld yy ~ a nd 





rec dation would imply that most of the members of the 
General Medical Council did not po “the requisite knowledge, 
&c.," we do not wonder at its withdrawal. A pseudonymous 
correspondent, however, writing to the Lincolnshire Echo of 
May 19th, takes our leading article and the matter upon which it 
was founded as material for an attack on the University of London 
alone, hinting that the recent alterations made in the matriculation 
examinations of that university are due to the statements made by 
ourselves. Such a misreading is foolish and absolutely unwarranted, 
as the writer of the letter in point will see if he takes the trouble 
to read our remarks again. 


THE NEW YORK LIFE INSURANCE COMPANY AND 
SPINSTER PROPOSALS. 

A CORRESPONDENT writes to us that he recently had occasion to examine 
a female candidate for insurance in the New York Life Insurance 
Company. Among the questions to be filled up as answered by the 
medical examiner as a result of his examination were certain ques- 
tions relating to the matter of pregnancy. Through these he simply 
drew his pen, leaving them unanswered. On the form being returned 
to the company our correspondent received the following letter :— 

Dear Sin,— 





Re Application Miss ——. 

In your report on the life of this party you omit to reply to 
the question, ‘Is she now pregnant?” We presume that being 
an unmarried woman you did not think it necessary to reply to the 
question, but we would point out that our Board have found it 
necessary to insist on a reply being given to this query in every 
case, in order to protect themselves against moral risk. We presume 
that you assured yourself on the point when examining party, and 
that you will be able to give us a definite answer without again 
seeing her. We shall be to hear from you in the matter at an 
early date. Yours truly, 


H. — L. H. 

Now we quite see that an insurance company must protect itself and 
also it is an undoubted fact that unmarried women have been known 
to be pregnant. But we do not hesitate to say further that it is 
impossible for any medical man to assure himself that a normal 
woman is not pregnant even by the most thorough examination and 
to such a one no examiner would think of submitting an unmarried 
woman simply for a life insurance. More especially we note that the 
form to be filled up is headed, “ This examination must be made 
in private; no agent or third person being present.” This rule 
to our minds absolutely precludes an examination for pregnancy 
in an unmarried woman, nor do we believe for one moment that 
any director or official of the New York Life Insurance Company 
would permit his daughter or his sister to be examined in private for 
such a condition. Our correspondert asks how he should reply to 
the letter which we have quoted. We should advise him to reply 
that he bad not assured himself on the point and that it would be 
impossible to do so, but that he had noted no definite signs of 
pregnancy. He might also communicate with the candidate and 
send her answer to the company. 


A MODERN CATHOLIOON IAMA. 

A PAMPHLET has been widely distributed by post in which a medicinal 
is highly extolled. It is apparently a compound but the 

formula is not given, the only information under this head being that 
the preparation ‘contains the Essential (anti-nerveus) Active 
Principles of —— and Aromatics.” Amongst other virtues the 
preparation “*i nerve tranquility by inducing neural equili- 
brium.” Anyone can at once see from this that “its use is necessary 
to normalize nerve tension in the treatment of fevers, colds, child 








it seems strange 
curable by his catholicon should be buried in an efeetera. The 
busy practitioner, for whom so many things are made easy 
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nowadays, would surely like to know whether the catholicon would 
cure ringworm, for example, or a fractured patella. The inference is 
fair that it could but one would like to be sure. The extraordinary 
merits of the catholicon are vouched for by no fewer than 33 medical 
men, all residing in America. The diseases which these gentlemen 
were able to subdue by means of it are specified as follows in their 
testimonials, which, together with their names and addresses, are 
reproduced at length in the advertising pamphlet : extreme nervous- 
ness (2), irritable nervousness, nervous exhaustion from mental work, 
abortion, metritis, the drug habit, spasms, nerve irritation, neuralgia 
(2), ovarian trouble, painful menstruation, street accident, hard work 
in starting an uphill practice, mania, dyspepsia, chorea, urticaria, pru- 
rigo, insomnia, malarial fever, melancholia, old age, teething, ovarian 
hyperemia, neurasthenia (3), locomotor ataxia, neuritis, puerperal 
fever, nervousness, la grippe, St. Vitus’s dance, intense nervousness. 
and finally, in the case of a “nervous pervert.” In addition to the 
foregoing 26 more medical men, ail residing in America, testify in 

terms to the marvellous curative properties of the catholicon. 
No wonder, therefore, that the exultant pamphleteer should exclaim 
in lusion : “In t ful doses three or four times a day —— 
adds laurels to the skill of the physician.” He fails, however, to 
draw attention to yet another marvellous thing in connexion with 
his catholicon. It is “ Prepared Exclusively for Physicians’ Pre 
scriptions" and at the same time is ** kept in stock” by druggists for 
sale across the counter. 


THE BIOLOGICAL THEORY OF CANCER. 
To the Editors of Tur Lancer. 

Sitrs,—As there seem to be the beginnings of great efforts in Europe 
at the present time to fathom the cause of cancer may I be permitted 
to lay before the profession the following short preliminary note upon 
a theory of the origin of cancer which I hope to elaborate at a later 
date? According to this theory the natural history and histology of 
epithelioma and carcinoma are more reasonably explained, in my 
opinion, than upon any other hypothesis. Immediately after the 
fertilisation of the ovum its protoplasm shows spont ts 
then growth and division, each smallest division being also endowed 
with the foregoing three powers, viz.: (1) movement ; (2) growth ; and 
43) division. Each cell of the embryo—the infant, the adolescent, 
the adult, and the aged—during the life of the individual 
and of itself (the cell) possesses these three powers, increasing in 
quantity during infancy and adolescence, more or less constant during 
adult life, decreasing in quantity during old age, solely, as far as is 
known at present, by virtue of the impregnation of the female ovum 
by the male sperm cell. The animal body, therefore, during life 
possesses an influence, vital or biotrophic (Gowers), which permeates 
every cell of every tissue and keeps going, so to speak, the three vital 

before mentioned of movement, growth, and division. It is 
quite reasonable to expect that if this influence, whether increasing, 
stationary, or decreasing, be in any way cut off from one tissue, the 
neighbouring tissues will benefit to a corresponding extent and will 
exhibit the three vital properties in an exaggerated degree. We 
see this in compensatory hypertrophy, where one of two organs 
has been removed or is diseased and also in the tendency to 
abnormal growth of hair in dementia. We are bound, I think, 
to apply this principle when dealing with the minute structure of 
organs and then we shall perceive that interference with the properly 
regulated supply of biotrophic influence to the skin and glands, which 














case epithelioma and in the other carcinoma by the 
cutting off of this inf to the b t membrane in each case, 
thereby allowing a fuller supply to the tissues on each sida of it, 
resulting in more marked growth and cell division. The basement 
membrane would disappear and allow the epithelium and tissues of 
the true skin to commingle in their exaggerated growth ; so, too, in 
carcinoma. We see in the warts of childhood local overflows of 
biotrophic influence ; they are not epitheliomata because the basement 
membrane is intact and if destroyed can re-form. Adenomata are local 
overflows of this influence to the glands; they are not carcinomata on 
account of the existence of the membrana propria. This principle can, 
I think, be shown to be very extensive in its ramifications, but I will 
say no more on the subject at present, merely hoping that in the future 
more attention will be paid by those who are so earnestly working for 
the benefit of the human race, to the study of the nature of life, and the 
aws of growth. 1 am, Sirs, yours faithfully, 

Wavrer H. Haw, B.A., M.R.C.S. Bng., L.S.A, 

Knysna, Cape Colony, May 16th, 1902. 





A PLEA FOR THE FINAL YEAR STUDENT. 
To the Editors of Tak Lancer. 

Sims,—May I be allowed to reply to Mr. R. H. D. Pope's letter on the 
above, published in Taz Lancer of May 3ist, p. 1579, as I think he has 
failed to properly the value of the training which I imagine 
he has received? Surely he cannot seriously maintain that all that is 
worth knowing about pharmacy can be gathered in a couple of hours’ 
study! Anyone who attempts to prescribe with intelligence must be 
aware how difficult it is to combine neatly and effectually even those 
few drugs which are most commonly employed, and it seems somewhat 
humbling for a medical man to be dependent on the word of a manu- 
facturing chemist with regard to what is the proper combination to be 
employed in any particular case. Mr. Pope objects to the student 
being worried over such subjects as biology and pathology because 





he does not think they help the “* busy practitioner ” in the treatment 

of his cases; would it not be as reasonable to refuse to teach a child 

the A BC because when he becomes a busy reader he will not have 

the time to spell through each word when he is skimming through a 

book? Again, he asks, what has bacteriology done to lessen the 

severity and shorten the duration of disease? Has Mr. Pope ever 
heard of the antitoxin treatment of diphtheria ? or of the importance of 
an examination of the sputum for the bacillus of tuberculosis in the dia- 
gnosis of early phthisis? I think not. I gather that Mr. Pope finds the 
use of antiseptics too troublesome for employment in his practice and 
that his confidence in them is decreasing. 

lam, Sirs, yours faithfully, 

June 2nd, 1902. N. F. Sractarp, M.B. Lond. 
THE ROYAL ASYLUM OF ST. ANNE'S SOCIETY, REDHILL, 
SURREY. 

Mrs. EaR.e, the daughter of a late deputy inspector-geveral of hospitals 
in India, requests us to call the attention of those of our readers who 
have interest in the above asylum to an appeal for votes on behalf of 
her daughter, Joyce V. D, Earle, aged 10 years, ‘whose father had 
formerly a good medical practice ...... but through reverses and mis- 
fortunes his health has broken down and he is quite unable to support 
his wife and three youngest children.” Mrs. Karle states that her 
husband has had serious illnesses but that he is now better and 
trying to get an appointment. ‘‘ Our means are quite exhausted,’ 
she continues; “this is the youngest of our family of 12, most of 
whom are now working for themselves, but three are still of school 
age and it would be the greatest boon if one could be provided for till 
she is 15.” 


RETREATS FOR THE SECRET CURE OF ALCOHOLISM. 
To the Editors of Tux Lancer. 

Strs,—With your permission I beg for an expression of opinion from 
my confréres on the following points: (1) What is the subsequent 
history of cases who leave these institutions (alleged to be) cured ? 
(2) how long should such cases subsequently remain abselute 
teetotalers before it could be safely inferred that the craving 
was dead? and (3) should a medical man recommend (or refuse 
to recommend) such retreats in cases where all his skill and all 
the patient’s will power had failed to wean him from alcoholism ? 
I notice that neither the British Medical Temperance Journal 
nor Tue Lancer is enamoured of such means of effecting (?) 
a cure especially from the standpoint of prognosis. I know a gentle- 
man who returned from a retreat presumably cured and now—he is 
three months home—he cannot stand even the alcoholic breath of any- 
one conversing with him without its almost making him vomit, Is 
this gentleman likely to continue with such a fortunately weak 
stomach or may the effects of the cure (?) by degrees pass off, leaving the 
old thirst behind ? 1 am, Sirs, yours faithfully, 

June 7th, 1902. QUERIST. 


PROPOSED MEMORIAL TO THE LATE SURGEON- 
GENERAL W. NASH, A.M.5. 


Tue following additional subscriptions to the fund have been 


received :— 
£2 ad. 2 a.d. 
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M. D 010 
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sinemanbteited J. Hi 
Routh, R.A.M.C 100 
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0 
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3 3 
1 1 


90 15 
T. Beamish, R.A.M.C. 0 10 ese 
Colonel T. Ligertwood... 1 1 0 £101 11 


A PLACE OF RESIDENCE. 
To the Editors of Tue Lancer. 

Srms,—Can any of your many readers kindly give me any suggestions 
as tothe best place of residence for a man, aged 60 years, who is retiring 
from business, to take his abode in? He suffers slightly from rheu- 
matism and eczema and has been living in the North-East of England ; 
he now wants a warm yet “ bracing” locality, not too hilly and where 
the water is “‘ soft.” I am, Sirs, yours faithfully, 

P. P. 


10 Lieutenant-Colonel W. 


Sw 
Previously acknow- 
ledged eee wee aes 


THE “Y” FUND. 

Sureron-Generat H. 8S. Mutm begs thankfully to acknowledge 
additional donations towards the above Fund from Professor J. 
Chiene, Professor T. R. Fraser, Professor A. R. Simpson, Professor J. 
Wyllie, Dr. J. Halliday Croom, Dr. P. Heron Watson, Dr. C. E. Under- 
hill, Dr. Ronaldson, Dr. J. Crawford Renton, Dr. Hunter, Dr. D. 
Argyll Robertson, Dr. R. Milne Murray, Lr. R. J. Blair Cunynghame, 
Dr. J. Dunsmure, Dr. Joseph Bell, Mr. Barclay; Brigade-Surgeon- 
Lieutenant-Colonel J. Arnott, 1.M.S. (retired) (the foregoing kindly 
collected by Mrs. Argyll Robertson); Major and Mrs. Hickman 
Morgan; Captain and Mrs. W. EB. Beyts, Mr. C. Vincent Cotterell ; 

e-Surgeon-Lieutenant-Colonel C. 3B. Harrison, and the 
following officers of the Royal Army Medical Corps: Lieutenant- 
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Colonels W. Allan May, J. L. Peyton, R. D. Donaldson, and R. C. 
Gunning; Majors R. H. Hall, J. 8. Edye, B. ©. Freeman, and 
A. T. I. Lilly; Captains H. N. Dunn, P. Evans, and L. Addams 
Williams; and Lieutenants L. N. Lioyd, H. M. Nicholls, and A. C. 
Duffey. The fund now amounts to £263. It may be explained that 
this is in response to an appeal made privately to members 
of the profession for benevolent aid in a distressing case which 
has been described in a letter sent to a limited number of 
medical men (who would help the cause by kindly “ handing 
on” to confréres). Should any reader of Tue Lancer desire further 
particulars with a view to expressing practical sympathy, a copy of 
the letter will be forwarded on application to Surgeon-General Muir, 
26, Kensingtou-gardens-terrace, Hyde Park, London, W. 


FOREIGN MEDICAL LITERATURE. 

. ©. C. asks: “1. Is there any subscription library from which 
German and French medical journals could be hired? 2. Where can 
one obtain a price list of the more ordinary and usually quoted 
German and French journals and the address of the publishers? One 
so often wants a single number, say, of Virchow's Archiv, Central- 
blatt fiir Bakteriologie und Parasitologie, &c.”—1. We do not 
know of any such library. 2. Messrs. Williams and Norgate, 
Booksellers and Publishers, Henrietta-street, Covent-garden, 
London, have a ‘* Deutscher Journal-Katalog fiir 1902” (price 2z.), 
which gives this information in full for all German periodicals 
arranged in 41 sections. Medical periodicals are described under 
Section 5 (Heilwissenschaft). They have also a somewhat similar 
but less comprehensive catalogue for French periodicals. With 
regard to Virchow's Archiv, which our correspondent specials 
mentions, we understand that the publisher does not sell single 
copies. Our correspondent is also reminded of the letter published 
in Tae Lancer of May 17th, p. 1439, in which Dr. Eugen Cohn of 
Berlin gives the names of the leading German medical weekly 
periodicals. 





THE LAW FUND. 


TRUSTEES: THE PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIANS OF 
LONDON, THE PRESIDENT OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND, AND THE MASTER OF THE SOCIETY OF 
APOTHECARIES OF LONDON. 
Tue following additional subscriptions have been received by Dr. 
Pa , 2, Gord q » W.C.:— 
£a.d. ; 
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“THE PEOPLE'S CHEMIST.” 


A copy of the Kent Herald, dated June 4th, has been sent to us and 
certain paragraphs in an advertisement column headed ‘* Medical” are 
marked for our attenti The eb ter of the advertisements is 
such that their publication does not redound to the credit of the 
paper in which they appear, but the editor of the Kent Heraid is not 
the only editor who advertises pills whieh will cure discharges from 
the urinary organs. All these so-called medical advertisements 
emanate from the Medical Hall of Canterbury where there apparently 
resides one Lander, the People’s Chemist. This person says that he 
has a sure cure for influenza, a specific for tie doloureux, a most 
effectual remedy for coughs, colds, &c., and every modern appliance 
for sight-testing. He also sells penny-royal and steel pills for females, 
and, a8 we have already said, pills for venereal discharges. If the 
Kent Herald could dispense with the patronage of Lander a regard 
for decency would be manifested and we are certain that no loss to 
the publie would acerue. 


THE INJECTION OF COCAINE AND THE MORPHIA HABIT. 
To the Editors of Tar Lancer, 
Sins,—In reply to “ F. G. B.,” I would strongly advise the 
caution in the use of cocaine for the cure of the morphia habit. It is 
better to give no substitute until the morphia has been suppressed 
entirely by the skin and that which is administered in its place by the 
mouth or rectum has been reduced to the least possible quantity—half 
a grain, for instance. If cocaine is given early in the weaning there is 
a great risk of the patient becoming addicted to it also, and for this 
reason he should never be allowed to know that he is taking cocaine. 
Given with jthese restrictions it is sometimes most useful but in some 
cases it cannot be tolerated, producing symptoms of distress that can 
only be relieved by return to morphia. It is safer, on the whole, to use 
the liquid extract of coca which when properly made is almost as 
efficacious without being dangerous. Most of the fluid extracts of 
coca do not possess the full therapeutic activity of the plant. It would 
encroach too much on your space to go properly into this question but 
for the information of those who may be interested in the subject I 
will say that it is now recognised that preparations of coca from 
imported leaves cannot be relied upon. There is a something in the 
vest fresh leaves which is lost in transmission to Europe. Messrs. 
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Parke, Davis, and Co., however, make a “ standardised ” extract which. 
is prepared from the fresh leaves as soon as they are gathered, which E 
would strongly recommend in the treatment both of the morphia 
habit and aleoholism.—I.am, Sirs, yours faithfully, 

Avenue Marceau, Paris. Oscar Jennines, M.D. Paris. 


To the Editors of Tur Lancer. 

Sirs,—May I be allowed, in answer to your correspondent “ F. G. B.” 
to warn him against attempting to cure the morphia habit by the 
addition or substitution of cocaine? The injection of cocaine does not 
in the least degree assist in the cure, but on the contrary acts as a 
dangerous complication. Having had considerable experience of the 
treatment of morphia habitués, I shall be pleased, if “ F. G. B.” will 
communicate with me, to advise him how best to deal with his case. I 
inclose my card. lam, Sirs, yours faithfully, 

J. H.C. 
THE CENTURY TANDEM. 
To the Editors of Tur Lancer. 

Strs,—In Tue Lancet of May 10th, p. 1326, you review a book on 
motoring published in the Badminton Series, and in the article you 
allude to certain experiences of your own of a Century Tandem. I 
was on the point of ordering one of those; machines but I have not 
been able to glean any information as to their general behaviour, and 
you would do me a considerable favour by giving me your opinion on 
the following matters :— 

1. Is there much noise or more than usual in a smal! voiturette ? 

2. Much vibration, especially with the solid tyres ? 

3. Ample brake-power, so that machine can be pulled up on steep 
descent ? (This is a most important point for Northumbrian country.) 

4. Given a fair amount of care and attention is it reliable and easy 
of management ? 

Thanking you in anticipation of reply, 

I am, Sirs, yours faithfully, 
H. W. Cross, M.B, Durh. 

Rye-hill, Neweastle-on-Tyne,!June 6th, 1902. 

*," The were those of our reviewer who replies to our 
t's questions as follows.—Ep. L. 

1. It certainly is somewhat noisy; more noise is caused if the 
petrol is not fresh. 

2.1 am not aware that it has been built with solid tyres. 
Hard-pumped pneumatics give a good deal of jolting on rough roads. 

3. The brake-power is ample. 

4. It is more simple than most; but your correspondent should 
get a 1902 pattern. The chains on the older ones are too light and at 
a recent hill-climbing competition the second speed chain broke when 
goiug down hill. 


The Treatment of Stammering.—‘* Koax-Koax,” who recently appealed 
to our readers for information with regard to this subject, wishes to 
thank the many correspondents who so courteously responded to his 
request. 

— a - 

Bengal Cavalry.—Much depends upon the kind of limekiln employed 
and upon the quality of the fuel. With a good tall shaft there is no 
reason why lime-burning should not be conducted without nuisance 
or injury to health either to animal or vegetable life, Lime burned 
in closed kilns, the vapours being carried into the upper part of the 
atmosphere, should create no offence. On the other hand, defective 
limekilns, especially those with no draft arrangement, are likely to 
be a distinct source of nuisance and may cause injury to health. 
Sulphurous fumes from the coal or coke would, of course, have 
injurious effects on vegetation. With old-fashioned limekilns it is 
desirable that dwelling-bouses should be situated at least 200 yards 
away. Our correspondent will find some interesting information on 
effuvium nuisances in the report of Dr. Ballard contained in the 
annual report of the Local Government Board, 1876. 

Belgium.—All information can be obtained concerning the M.D. 
Bruxelles from Dr. W. Reeve, 38, Manchester-street, W. 

Health-seeker must prod his dipl to one of the three boards of 
examiners in California. 

Erratum.—In Professor Tansini’s paper on Improvements in the 
Operation for the Radical Cure of Inguinal Hernia, published in 
Tue Lancer of May 24th, 1902, p. 1463, two of the illustrations have 
been accidentally transposed. The instrument there marked Fig. 1 
is a retractor and the instrument marked Fig. 2 is a hook for the 


spermatic cord. 











During the week markea copies of the following newspepers 
have been received:—Kent Herald, Western Morning News, 
La Cadueée, Herts Advertiser, Times of India, Aberdeen Free Presa, 
Blackburn Gazette, Bournemouth Guardian, Lancashire Post, 
Plymouth Morning News, Western Mercury, Yorkshire Post, Pioneer 
Mail, Citizen, Architect, Builder, Devon and Exeter Express, Burnley 
Express, Manchester Dispatch, Glasgow Citizen, Seoteman, Ipswich 
Times, Dublin Evening Telegraph, Southampton Echo, Belfast News, 
Birmingham Daily Mail, Lancaster Guardian, Bradford Observer, 
Sheffield Daily Telegraph, Municipal Reformer, Echo, Daily Mat, 
Daily Exprese, Yorkshire Post, Standard, Bristol Mercury, Windsor 


and Eton Express. 
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OROLOGICAL READINGS. 
datly at 8.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, June 12th, 1902. 
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al Diary for the ensuing Teck. 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY ys Prey My P.M.), tay ey (1.30 St. 
Thomas's P.M.), to P.M.), Mary’s (2.30 > ote), 
Middlesex = P.M.), Westminster aa Chelsea (2 P.™.), 

P.M.), uare 
(4 P.m.), 
.M.), London 


= P.M. 


al p.m.), Westminster P.M.), Metropoli 
j= owen ges 


logical, M.), P.M.), 
(9.30 a.m.), Bt. Mark's @ P.M.), Samaritan (9.50 a.m. and 2.30 P.m.), 
Throat. Golden _ 

Y — vu), Oe. Bartholomew's on P.m.), St. 
Thomas's (3.30 P.m.), P.M.), al. 
cross (3 P.M.), St. x 
thalmic 

anf 


—Royal Free London 
~Li—ay? (2 wut .o— 
oe — (i P.M), 


lege (9.15 a.m), 
it. Mary’s (10 P.™M.), 


ty ay rt Roget Renton Ophthalmic 

Ro: Westminster the 1.30 , and the 

Patin-) oyu Wen #4 nae) ana 
SOCIETIES. 


ware, W.).8.30 P.ae. Card Society or Lonpon 
8.30 p.m. Card Specimens :—Mr. Waring: (1) Con- 
joma of the Face; (2) Congenital Tumour 

or Maxilla. Papers :— hear : marrow in 

of Segoemtin of the Knee-joint with Secondary 
Hemorrhage. Waring: Neuro-lipomata of the Median 
Nerve.—Dr. Fawcett : Chyle Cyst of the Mesentery.—Mr. H. J 
Paterson: Dermoid Cyst of the Inguinal Canal.—Dr. C. Riviere: 
The Meningococcus in a Case of Cerebral Tumour simulating 
Posterior Shattock: Tuberculosis in a 


—— (20, Hanover- 


Meningitis.—Mr. 
Python. 

Royal SraristTicat L wy (9, wg * terrace, Strand, W.C.).— 
5Sp.m. Paper :— Welton: A Study of some Portions of 
the Census of 1901. 

a8th).—Royat nev ye Soctery (Society's 
70, Victoria-street, 5.W.).—4.30 P. Papers :—Mr. F. ©. 

Bayard : English Climatology 1891-1900. Me. W. L. Dallas: 

seney rains cnseetes in Upper India. 

@RIDAY (20th).—Sociery ror THE Strupy or Disease iy CHILDREN 
| agg yA Children’s Hospital, Manchester).—4 p.m. Papers :— 
. A. E. Sansom: Some Remarks on Heart Disease in Children.— 
: On Tendon Grafting, with Cases.—Dr. H. 
he On 8 ic En ts, with some 
lood.—Dr. E. Cautley: Atresia of the Conus 

tent Septum Ventriculorum.—Mr. C. M. 

Gwynne Surgical Treatment of a Case of Infantile 

Paralysis of the Lower Extremity.—Mr. 8. Stephenson : Fleeting 

is in Child presenting Symptoms of Meningitis. 


LEOTURES, ADDRESSES, DEMONSTRATIONS, &c. 


@ONDAY (16th).—Mepicat Grapvates’ CoLteGe anp PoLyciintc 
ee W.C.).—4 p.m. Dr. A. Whitfield: Clinique. 


: The 








Post-GrapuaTte COLLEGE (West London Hospital, tal, Hammersmith- 
road, W.).—5 p.m. Mr. Edwards: Urethra! Stricture. 

TUESDAY (17th).—Mepicat Grapvuares’ CoLLece anv PoLycLiyic 
|, pceemmaaae W.C.).—4 p.m. Dr. C. O. Hawthorne: Clinique. 
-) 

Post-Grapuate CoLLecGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. 8. Taylor: Heart Murmurs, their Significance 
and Treatment. 

Post-Grapuate Ciricat Demonstration (Westminster Hospital). 

P.M. D. Robinson: Menorrhagia, its Causes and 
t 


Nationa. quaenes. FOR THE PaRaLyseD snp EpiLeptTic (Queen- 
couane, Bloomsbury).—3.30 p.m. Mr. Horsley: Surgery of the 
‘ous System. 
(8th).—Mepicat Grapvuares’ CoLLecr and PoLycLryic 
(Sa eeren, W.C.).—4 p.m. Mr. BE. W. Roughton ; Clinique. 
(Su ) 
RapUATE CoLLEGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. McAdam Eecles: Surgical Anatomy. 
Hosprrat For ConsuMPTION aND DISEASES OF THE CHEST (Bromp- 
ton). = P.M. Dr. Wethered: The Treatment of Pulmonary Tuber- 
culosis. 
Y a9th).—Mepicat Grapvuares’ CotLece anp Potyciryic 
=,  — 1 enone W.C.).—4 p.m. Mr. Hutchinson: Clinique. 
( cal.) 
RapuATE CoLLeGe (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Mr. Baldwin: Treatment of Injuries. 

Tae Hosprrat ror Sick CarILprey (Gt. Ormond-street, W.C.).— 
4pm. Mr. Steward: Treatment of Tubercular Disease of Joints. 
Cuarine Cross Hosprrat.—4 p.m. Mr. Waterhouse: Demonstration 

of Surgical Cases. (Post-Graduate Course.) 
PRIDAY (20th).—Mepicat Grapvares’ CoLLeGe and PoLycLinic 
(22, Chenies-street, W.C.).—4 p.m. Mr. W. Dodd: Clinique. (Bye.) 
eg tee CoLLEGE (West London Hospital, Hammersmith- 
road, W.).—5 p.m. Dr. Reece: Disinfection. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be 
exclusively ‘‘TO THE EpiTors,” and not in any case to any 

tleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


a be. spy he rym that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 


this Office. 

, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for Y 

We | a cme canon or proce te "a = 

Local papers contavning reports or ragrap should 
marked and addressed ‘‘ To the ‘Sud. 

Letters relating to the publication, sale, and advertising 

rtments of THE Lancet should be addressed ‘* To the 


We cannot undertake to return MSS. not used. 


MANAGER'S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, W.C., are dealt with by them ? 
a paid to London or to local newsagents (with 
none whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid and not to 
THE Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
THE Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 

For THE UNITED mer ty To THE COLONIES Ve 


One Year ... .. «.£112 6 One Year .. . 8 
Six Months .. Six Months. O17 4 


Three Mouths *.. ... % | Three Months 

Subscriptions (which may commence at any time) are 
pa: le in advance. Cheques and Post Office Orders (crossed 
don and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. CHARLES Goon, 
THE Lancet Offices, 423, Strand, London, W.O. 
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Dr. H. de M. Alexander, Aber- 
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Infirmary, Secretary 
of ; Great Eastern Hallway Co., 
Lond., Continental _Tramtic i 
Manager of. ae 8.—Dr. Lauriston Shaw, Lond.; 

H.—Dr. i. oe. —— | “Mr. H. R. de Salis, Iver Heath ; 
Dr. ©. wthorne, Lond.; Mesars. G. Street and Co., Lond.; 
: Messrs. 5S. Smith and Son, Lond.; 


Mr. Jonathan Hutchinson, Lond.; 

Messrs. J. Haddon and Co., <8 

Lond.; Mr. H. Hadley, Oxford ; merry, Lend. 

Mr. H. Hilliard, Lond.; Miss Lond.; Dr. 

Hammon, Lond.; —_ Royal | “"J. ©. Thresh, Chelmstord; Messrs. | 

Infirmary, Secretary Here-| Tillett and Yeoman, Lond.; Dr. 

ford County and Guy” ‘Asylum, J. H. Tonking, Camborne ; T. H., 
Lond. 


Clerk of ; Dr. W. D urton, 
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J.—Mr. George Johnson, Ottawa ; |W.—Dr. T. O. Wood, Lond.; West | L.—M. H. Le Soudier, Paris; X—X., Forest Hill; X. Y., Lond 
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